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Orthodontics 





Expansion of the midpalatal suture 
studied by means of metallic implants 


Aage Krebs. Acta odont.scandinav. 17:491-501 
Dec. 1959 [in English] 


To determine the effect of expansion of the 
midpalatal suture, metallic implants were in- 
serted in the jaws of nine patients. 

Under local anesthesia, the insertion is made 
with the aid of a special instrument. The operator 
presses the instrument firmly against the selected 
point while an assistant drives the implants into 
the jaw with a leaden mallet (Fig. 1). Three im- 
plants are placed in a row on either side in the 
infrazygomatic ridge of the zygomatic process; in 
the alveolar bone, one or two implants are placed 
on each side lingually to the cuspids (Fig. 2). 
The insertion of implants is an uncomplicated 
surgical operation in comparison with suture ex- 
pansion. 


Figure 1 Method for insertion of implants. The oper- 
ator presses the instrument against the selected point 
while an assistant drives the implant into the bone 
with a leaden mallet 
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Figure 2 Location of the implants. Three implants 
are inserted on either side in the infrazygomatic 
ridges, and one or two in the alveolar bone lingually 
to the cuspids 


The use of implants serves to register the trans- 
versal separation of the different maxillary seg- 
ments; by using several implants on each side, it 
is possible to determine whether the separation 
is parallel or rotated. 

Frontal cephalograms are taken for measure- 
ment of the effect of suture expansion on the 
basal maxillary segments and on the alveolar arch, 
and for determination of the extent of rotation of 
the maxillary segments in this plane. Occlusal 
roentgenograms are taken to analyze the amount 
of expansion achieved in the anterior and poste- 
rior regions of the alveolar arch, and the extent of 
rotation of the maxillary segments in this plane. 
Standard profile cephalograms also are taken, in 
order that sutural growth activity in the sagittal 
and vertical directions may be determined. 

A case report illustrates the technic. Suture 
expansion of the maxilla in an 11 year old boy 
was carried out on orthodontic indication, by 
means of an expansion plate (Derichsweiler, 
1956 and 1957). The plate was expanded about 
9 mm. in 25 days. For the purpose of retention, 
the appliance was allowed to remain in the mouth 
for an additional 2 months and 9 days, after which 
the fixed appliance was replaced by a removable 
plate which so far has been used continuously for 
8 months. Figure 3, representing the effect of the 
expansion, shows that it is possible to differentiate 
between expansion in the various zones and to 
follow the reaction during the various phases of 
treatment. 
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Figure 3 Effect of the expansion in various zones 
during different phases of treatment 


It is still too early to publish a composite of 
findings. The results obtained with this method 
in larger groups of patients must be analyzed. 

Royal Dental College, 4 Universitetsparken, 
Copenhagen ¢, Denmark 


Orthodontic treatment according to age 


Earl G. Jones. Rev.Belge Sci.dent. 14:613-622 
Oct.-Dec. 1959 


Orthodontic treatment in the early part of this 
century was mostly mechanical. However, as 
science progressed, a knowledge of the biologic 
aspects and an understanding of growth processes 
became important parts of orthodontic treatment. 

Approximately 90 per cent of all deciduous 
teeth are in correct alignment, therefore super- 
vision of growth in children from two to seven 
years old is vital to the development of the perma- 
nent dentition. Little, if any, mechanical assist- 
ance is required during this period, but this is the 
age in which preventive orthodontics should be 
practiced. 

Growth processes are influenced by two factors: 
(1) intrinsic or inherent causes, and (2) extrinsic 
or environmental causes. 

Intrinsic factors usually resolve themselves into 
the ability to absorb and use various stimuli. Su- 
pervision should begin with the obstetrician ad- 
vising the expectant mother regarding her health 
and diet, and should continue with the pediatri- 
cian evaluating growth and developmental proc- 
esses in the child. Keeping the child healthy and 
well-nourished is a guarantee against physical and 
dental deformities. However, in instances in 


which the need for mechanical aid has been de- 
termined through utilization of all available diag- 
nostic methods, delay in initiation of orthodontic 
treatment should be avoided. 

During the period of changing dentition special 
care should be exercised to prevent and control 
caries, otherwise the child will be forced to masti- 
cate unilaterally in an unconscious attempt to 
protect the aching tooth. Space maintainers 
should be used to preserve the integrity of the 
anteroposterior dimension of the dental arches. 

Although serial tooth extractions still play an 
important part in orthodontic treatment, certain 
restrictions and safeguards should be exercised 
because the major growth in each arch takes place 
in the region in which tooth eruption is most ac- 
tive. 

Growth in the anterior segments mainly occurs 
during the transition from the deciduous to the 
permanent dentition. Growth in the lateral, an- 
teroposterior segments takes place during the 
transition from the deciduous molars to the per- 
manent bicuspids. The most favorable time for 
beginning orthodontic treatment, therefore, is the 
period of transition. 

In orthodontics, roentgenograms should be 
used to confirm diagnosis rather than to make it. 

Orthodontic treatment during the transition 
period designed to expand the alveolar process 
and to provide for adequate accommodation of 
the larger teeth of the permanent dentition is pref- 
erable to treatment delayed until the permanent 
dentition is completed. If this principle were more 
generally observed, there would be less forward 
drifting of molars, more adequate expansion in 
the anterior segment to accommodate the incisors, 
and less need for extraction of bicuspids at a later 
age. The age of the patient usually determines the 
orthodontic method using the influence of me- 
chanical forces and stabilization by adequate an- 
chorage. 

Orthodontic appliances providing retention are 
necessary to overcome backward drifting of teeth. 
These appliances should be worn for a sufficient 
time to permit the inclining planes of the opposing 
dental arch to become passive. 

The crowding of the lower anterior teeth, 
which often occurs, is usually a result of deepen- 
ing the bite and of pressure exerted on the lingual 
surfaces of the upper cuspids by the labial sur- 
faces of the lower cuspids. 
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The final period of orthodontic supervision is 
the time of retention. Many patients who had 
been treated successfully or, at least, apparently 
successfully, suffer relapses because of insufficient 
retention. The suggested average time of retention 
is approximately one year. There are two types of 
retention available, that obtained by fixed appli- 
ances and that by removable appliances. Clinical 
experience has proved that fixed retention is pref- 
erable in most instances. Construction of fixed 
appliances is not only easier but the fact that the 
patient cannot remove the appliance insures its 
stability. 

In many patients fixed retainers can be used as 
semiactive appliances to complete the movement 
of an individual tooth. Fixed retainers are also ad- 
vantageous for continued use of intermaxillary 
anchorages in patients with Angle’s Class II and 
Class III malocclusions. 

185 East State Street, Columbus, Ohio 


Teleroentgenography in orthodontic diagnosis 


Jadwiga Kokolewska. Czas.stomat. 12:793-799 
Nov. 1959 


The understanding of the relation between the 
dentition and the craniofacial skeleton plays an 
important part in orthodontic diagnosis, especially 
since the introduction of oriented teleroentgenog- 
raphy increased the possibility of more accurate 
evaluation of tooth irregularities and malocclu- 
sions. 

Correct focusing, sufficient focus-film distance 
and the least possible object-film distance produce 
usable measurements in serial teleroentgeno- 
grams. These measurements, starting at the alveo- 
lar ridges and covering the different parts of the 
maxillofacial region and combining the data ob- 
tained to a constructive unity, will reveal in detail 
the characteristic features of a pathologic con- 
dition. 

Of fundamental significance in orthodontic di- 
agnosis is the plane of the upper jaw, defined by 
the spina nasalis anterior maxillae and the spina 
nasalis posterior ossis palatine. This spina plane 
permits the orthodontist to evaluate the positional 
defects in both dental arches independent of 
craniofacial abnormalities. 

Teleroentgenograms also allow the visualiza- 
tion of the angle between the plane of the upper 
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jaw and the Frankfort horizontal plane (ear-eye 
plane), the position of all parts of the dentition 
within the facial skeleton which occasionally 
varies characteristically because the occlusion 
may appear anatomically correct but the char- 
acteristic features of the profile exhibit a distinct 
protrusion simultaneously with a retrusion. 

In the diagnosis of tooth irregularities and 
malocclusions caused by functional or morpho- 
logic factors such as are active in the development 
of retrognathia, the angle between the straight 
perpendicular plane, the horizontal plane and the 
tangent line (or a line parallel to the tangent) of 
the posterior margin of the ascending ramus can 
be used successfully. 

If teleroentgenographic interpretations and 
analyses are made accurately, the orthodontist 
will realize that the relations between the angles 
and planes in different areas affect directly the 
lines of the profile, especially those of the lower 
face. Varying from patient to patient, the angles 
of the different types and sizes combine, and these 
specific combinations either strengthen or weaken 
the profile. 

For the evaluation of the gnathometric relations 
only the superimposition of teleroentgenograms 
revealing the plane of the upper jaw can be con- 
sidered as important for correct interpretation. 

However, in the sagittal curvature of the hard 
palate, a similar natural and relatively constant 
reference line can be observed, if the teleroent- 
genograms of the same patient but taken at dif- 
ferent times, are superimposed on each other. 

The confusion frequently caused by the multi- 
tude of detailed data obtainable in almost every 
teleroentgenogram requires a synthesis after the 
analysis in order to recognize the relations be- 
tween dentition and the skull. 

In studies of the normal and abnormal develop- 
mental processes in the maxillofacial region, as 
well as in follow-up examinations, the principle of 
differentiating between the craniometric and 
gnathometric relations must be observed as in 
teleroentgenographic investigations of individual 
patients prior to and during orthodontic treat- 
ment. 

In teleroentgenograms used for the evaluation 
of the results obtained by orthodontic treatment, 
however, comparison by superimposition presents 
an accurate and easily interpretable picture. 

Filtrowa 30, Warsaw, Poland 
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Operative dentistry 





History of the matrix 


F. E. R. de Maar and R. A. Kieser 
Tschr.tandheelk. 47:100-109 Feb. 1960 


In 1855, W. H. Dwinelle, an American dentist, 
published his important article, “Crystalline Gold: 
Its Varieties, Properties and Use” in the American 
Journal of Dental Science, in which a new method 
for filling proximal cavities was described. 
Dwinelle suggested that proximal cavities in mo- 
lars should be filled from the occlusal surface. 
This technic, however, resulted in significant loss 
of tooth structure. Dwinelle later replied to the 
many articles opposing the method by assuring 
that if a polished gold plate were used as a matrix, 
the cavity could be filled adequately. Dwinelle, 
therefore, must be considered as the first dentist 
to use a matrix. 

In 1859, Jonathan Taft, another American den- 
tist, described a slightly modified form of Dwi- 
nelle’s method in his book, A Practical Treatise on 
Operative Dentistry. 

In 1865, A. zur Nedden published a translation 
of Taft’s book in Die Deutsche Vierteljahrsschrift 
fiir Zahnheilkunde under the title “Das Fiillen 
von Hohlen an den Seitenflachen der Backen- und 
Mahlzihne,” thereby introducing Dwinelle’s 
method to European dentistry. 


ee ae 


Between 1870 and 1875, the use of a matrix for 
filling proximal cavities attracted general atten- 
tion. In 1871, Louis Jack published his pioneering 
contribution “On the Use of Matrices for Proximal 
Fillings” in Dental Cosmos, which introduced the 
later generally accepted term “proximal matrix.” 
After 1875, several international authors sug- 
gested new modifications and possibilities for the 
use of the matrix. Gradually, most dentists be- 
came convinced of the usefulness of the matrix 
for filling proximal cavities, but the search for the 
most practical form of the matrix still occupied 
many dentists. Their search was directed mainly 
toward finding a useful and suitable matrix that 
could be used easily, quickly and simply in all 
instances. The following three matrix types were 
suggested: 

1. Plate matrixes to be used only in instances in 
which sufficient adjacent structure is present (Fig. 
1, left, 3 and 4, center). This matrix type was 
represented by the designs of Dwinelle (1855), 
Taft (1859), zur Nedden (1865), Jack (1871), 
J. A. Woodward (1885), W. Woodward (1887), 
Perry (1888), Crenshaw (1902), and the so- 
called “Cervix” matrix and “Adapto” matrix, both 
developed in 1935. 

2. Ring matrixes, which enclose the entire 
tooth, thereby permitting a fixation independent 





Figure 1 Left: Jack's plate matrixes (1885). Center: Pinney’s band matrix and attachment (1880). Right: 


Guilford band matrixes and attachments (1886) 
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Figure 2 Left: Brophy’s ring matrix (1887). Right: 
Chupein’s ring matrix ( 1887 ) 
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Figure 3. Left: Herbst’s “split pin” matrix (1886). Right: Miller’s “split pin” matrix (1885) 





Figure 4 Left: Bonnalie’s matrix tightener (1901). Center: Crenshaw’s “contour” matrix (1902). Right: 


Levett’s ring matrix (1890) 


of the adjacent structures (Fig. 2 and 4, right). 
This matrix type was represented by the designs 
of Rich (1878), J. A. Woodward (1885), Brophy 
(1886), Chupein (1887), Levett (1890), Lennox 
(1894) and Muller (1947). 

3. Band matrixes, which also enclose the entire 
tooth but are attached by use of separate auxiliary 
parts (Fig. 1, center and right, and 4, left). This 
matrix type was presented by the designs of 


Pinney (1886), Guilford (1886), Lennox 
(1894), Meister (1890-1900), Bonnalie (1901), 
and the so-called “Ivory No. 5” matrix (1909) 
and “Meba” matrix (1912). 

All the matrixes shown in the illustrations are 
exhibited at the Historical Dental Museum of the 
University of Utrecht, The Netherlands. 

Stadhouderslaan 10, The Hague, The Nether- 
lands 
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Cavity liners for acrylic fillings 

(experiment on extracted teeth) 

Masumi Ishibashi, Takao Kitazaki, Hirohasu 
Hosoda, K6taro Watanabe and Takoa Fusayama. 
Bul.Tokyo M.& D.Univ. 6:127-133 June 1959 


The means of preventing self-curing acrylic fill- 
ing material from irritating the pulp have been 
studied by many researchers. In this study, the 
preventive effects of the following lining ma- 
terials were tested: sandarac varnish, celluloid- 
amyl acetate, chloropercha, fluorine _ resin, 
Zander’s liner, vinyl cemedine, zinc-ferrocyanide 
precipitation devised by Gottlieb, lead sulfate 
precipitation suggested by Terada, zinc oxyphos- 
phate cement, oxyphosphate lining, and calcium 
silicate precipitation devised by Terada. 

Class V cavities with undercuts were prepared 
with a round bur in 453 extracted human anterior 
teeth which were then stored in water for 24 
hours, after which the cavities were lined with 
various materials and various technics. The lined 
cavities were filled with a monomer which con- 
tained a Sudan III pigment; this pigment is solu- 
ble in an organic solvent but insoluble in water. 
After five minutes the cavities were wiped and 
dried with air, and the teeth were sectioned 
labiolingually and the amount of penetration by 
the Sudan III pigment observed. 

Zinc oxyphosphate cement lining was most ef- 
fective in preventing monomer penetration when 
the acrylic monomer was applied immediately 
after the cavity was lined. 

Different consistencies of cement showed al- 
most equal ability to prevent monomer penetra- 
tion. However, a thinner mix of cement is 
recommended because of ease of application. 

The more time that elapsed between applica- 
tion of the cement lining and application of the 
monomer, the less ability the lining showed in 
preventing monomer penetration. Acrylic fillings 
should be placed immediately after the cavity has 
been lined, without waiting for the cement to 
harden. 

A special “oxyphosphate lining” cement for 
acrylic fillings, developed by Dental Filling Ltd., 
proved as effective as a regular zinc oxyphos- 
phate cement in these tests. 

The calcium silicate precipitation devised by 
Terada showed a fairly good lining effect, though 


the effect was less consistent than that obtained 
with zinc oxyphosphate cement. 

Varnish type liners demonstrated poor ability 
to prevent monomer penetration. 

School of Dentistry, Tokyo Medical and Dental 
University, Tokyo, Japan 


The effects of various treatments 
on the surface hardness 
of stone die materials 


Vernon W. Rinne. J].Nebraska D.A. 36:3:14-19 
March 1960 


The indirect method for the preparation of inlays 
and crowns necessitates the use of a die material. 
If stone dies are used, accurate castings cannot be 
made unless the surface hardness is such that the 
surface will not be “worn away” during the carv- 
ing of the pattern. A study was made of the ef- 
fects of various treatments on the surface of 
stone die materials. The seven products tested 
were Die-Keen, Diolite, Duroc, Flintrok, Super- 
Die, True-Stone and Vel-Mix. Surface hardness 
was determined by using a Rockwell superficial 
hardness tester. 

Among the variables studied were the effects 
of hand versus vacuum mixing, of water-powder 
ratio, of the elapse of time, and of various surface 
treatments. The following conclusions were 
reached: 

1. Mechanical mixing under vacuum results 
in a more uniform product than does hand mix- 
ing. 

2. Routine proportioning of water according 
to the manufacturer’s instructions produces re- 
sults superior to those of the “guess method.” 
Surface hardness increases as the water content 
is reduced. 

3. A stiff mix will definitely increase the hard- 
ness of the die. (This has limits in that the ma- 
terial can be mixed so stiff that it is impossible to 
pour and sets too rapidly.) 

4. Creamy mixes are to be avoided. 

5. Freshly poured dies do not have the surface 
hardness found in aged dies. 

6. The so-called hardening treatments—using 
glycerine and water, or borax—do not increase the 
surface hardness of dies but reduce the surface 
hardness. 
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7. Treatment with a lubricant should not be 
done until the die has attained most of its surface 
hardness. 

8. At the end of four days, dies poured from 
the seven materials tested were very similar in 
surface hardness. 

1620 South Twenty-third Street, Lincoln, Neb. 


Pulp conservation with an antibiotic agent 


D. E. Shay, L. D. Sarubin, H. S. Spurrier 
and D. J. Sanders. J.Den.Children 27:5-12 
March 1960 


With the use of a new technic, 35 of 38 teeth (97 
per cent) with advanced carious lesions were re- 
stored successfully to function without resorting 
to root canal therapy. 

The teeth were so seriously damaged that ordi- 
narily endodontic treatment or extraction would 
be considered the only remedies. The treatment 
consisted of removing the carious tooth structure, 
even if this resulted in exposure of the pulp, and 
utilizing drugs to prevent further development of 
the carious lesion or pulpal involvement. The 
treated teeth were not mobile, were not in the 
late stages of pulpitis, had vital pulps and had 
enough tooth structure remaining so that a perma- 
nent restoration could be placed. In many in- 
stances, Rocky Mountain stainless steel bands 
were adapted and cemented to place. 

Initially, the tooth is subjected to vitality, per- 
cussion and mobility tests, and examined roent- 
genographically. A one-tooth rubber dam is ap- 
plied, if possible, or cotton rolls are used to 
maintain a dry field. The dam and the tooth are 
sterilized with a solution of 1 per cent benzalko- 
nium chloride followed by 70 per cent alcohol. 
The cavity preparation then is made in the tooth 
with sterilized instruments. With a large, sharp 
spoon excavator, decayed dentin and undermined 
enamel are removed. In most instances, an anes- 
thetic is used before excavation is begun. The last 
scoop of carious dentin is placed in thioglycollate 
broth and cultured to determine the type of 
microorganisms present. The toilet of the cavity 
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is completed and the cavity is examined for ex- 
posure or for serous exudate. 

If the pulp has become exposed, time is al- 
lowed for a clot to form, after which one 50 mg. 
tablet of tetracycline, three drops of camphorated 
parachlorophenol and 5 mg. of calcium hydroxide 
are mixed to the consistency of soft cement and a 
small amount is placed in the depth of the cavity 
or directly over the exposure. After the mixture 
has become rigid, a zinc oxide-eugenol liner, with 
zine acetate crystals as an accelerator, is placed 
over the capping agent to prevent its displace- 
ment. If the depth is sufficient, zinc oxyphosphate 
cement is placed over the liner. A suitable filling 
material is placed and the tooth is contoured out 
of occlusion. The rubber dam is removed and the 
patient is dismissed. 

After one week, a vitality test is made and the 
results compared with the original reading. 
Roentgenograms are made and compared with 
the originals. 

The tubes of thioglycollate broth inoculated 
with infected dentin are placed in an incubator 
for 24 hours and then examined for growth. Usual 
laboratory procedures are followed and plate tests 
are run to determine the inhibitory action of the 
tetracycline paste. 

In most teeth treated with this technic, the 
clinical symptoms vanished and did not reappear. 
The loss of pain indicated the inflammatory proc- 
ess had been alleviated. 

The antibiotic paste proved more effective than 
other agents used for pulp capping or cavity 
restorations in inhibiting the growth of micro- 
organisms found in the cavity. Some patients were 
treated without the benefit of anesthesia. On ex- 
cavation of the cavity, characteristic pain was felt. 
On application of the antibiotic paste, the pain 
was slightly more intense for a few seconds, after 
which it subsided gradually, until at the end of the 
operation there was no pain. 

Ninety-seven per cent of the teeth treated were 
restored to normal function with the described 
technic. 

Baltimore College of Dental Surgery, Baltimore 
1, Md. 
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Oral surgery 





Treatment of peripheral facial paralysis 
Deut.med.Wschr. 85:164 Jan. 22, 1960 


Q.—Which method can be recommended for 
treatment of peripheral facial paralysis of possible 
rheumatic origin? Should electrotherapy be em- 
ployed? 


A.—Although the peripheral facial nerve may 
be paralyzed secondarily to trauma, pressure, 
tumor or infection, or as part of the polyneurotic 
syndrome, the development of peripheral facial 
paralysis frequently is of undetermined etiology. 
Edema or inflammation of the nerve frequently 
has been held responsible for the occurrence of 
peripheral facial paralysis but this hypothesis has 
never been confirmed. Exposure to cold is a com- 
mon association. French authors use the term 
paralysie faciale a frigore (facial paralysis due to 
cold), thereby emphasizing stimulation by ex- 
posure to cold as the only or main causative fac- 
tor. Rheumatism, however, has seldom been asso- 
ciated with peripheral facial paralysis. The 
clinical course of the disease and its prognosis are 
extremely variable, but adequate recovery occurs 
in about 75 per cent of patients within two or 
three months. Initially, most patients are dis- 
turbed about the nature and future of the charac- 
teristic distortion of the face. There is no evidence, 
however, that electrotherapy enhances the actual 
rate of nerve regeneration or the time of clinical 
recovery. In the chronic stage of the disease. 
especially when there has not been adequate re- 
covery after at least one year, plastic surgical in- 
tervention may be attempted in an effort to restore 
the esthetic appearance and to produce reanima- 
tion of the face. These operations involve the use 
of fascial slings at the corners of the mouth at- 
tached to the masseter muscles or the temporal 
muscles. Attempts may be made to re-innervate 
the facial muscles by surgical anastomosis of the 
distal portion of the facial nerve with the proximal 
portion of the spinal accessory or hypoglossal 
cranial nerve after section of the facial nerve. 


These surgical procedures may permit the de- 
velopment of new patterns of facial muscle move- 
ments, but the results are unpredictable. Plastic 
surgical interventions, therefore, can be recom- 
mended only as a last resort in the treatment of 
peripheral facial paralysis. 

W. Becker. Langenbeckstrasse 1, Mainz, Ger- 
many 


Results of decompression operation 
for trigeminal neuralgia 


H. J. Svien and J. G. Love. J. Neurosurg. 
16:653-655 Nov. 1959 


Decompression of the posterior root and gas- 
serian ganglion of the fifth cranial nerve by the 
extradural procedure (Love’s modification of 
Taarnhgj’s method) was performed on 100 pa- 
tients with trigeminal neuralgia at the Mayo 
Clinic between 1952 and 1954. 

The results of the operations in 91 of the 100 
patients were evaluated four or more years after 
the surgical interventions. 

Of the 91 patients, 65 had not experienced 
postoperative sensory loss, 15 had experienced 
subjective postoperative sensory loss, and 11 had 
experienced objective postoperative sensory loss. 
Of the 65 patients who had not experienced sen- 
sory loss, 55 (84.6 per cent) had recurrences of 
trigeminal neuralgia. Of the 15 patients who had 
experienced subjective postoperative sensory loss, 
10 (66.7 per cent) had recurrences. Of the 11 
patients who had experienced objective post- 
operative sensory loss, four (36.4 per cent) had 
recurrences. 

The significantly better results obtained in pa- 
tients who had sustained objective postoperative 
sensory loss indicated that favorable results can 
be obtained only if the fifth cranial nerve is sys- 
tematically traumatized to a degree sufficient to 
produce mild or moderate postoperative sensory 
loss. 

200 First Street, S. W., Rochester, Minn. 











Anesthesia 


and analgesia 





Intra-oral maxillary block: 
a neglected injection 


Morton Malkin. New York State D.J. 
26:181-183 May 1960 


Indications for obtaining local anesthesia of one 
quadrant of the upper jaw include the following: 
(1) when several posterior teeth in the same 
quadrant are to be anesthetized and it is not de- 
sired to give several injections; (2) when there 
is an infection or tumor in the region where an in- 
filtration ordinarily would be made, and (3) when 
sufficient depth of anesthesia is not obtainable 
with infiltration or tuberosity block technics. 

The block of the maxillary division can be ob- 
tained at the pterygopalatine fossa via the greater 
palatine foramen (Fig. 1). The forefinger or 
middle finger is used to palpate for the greater 
palatine foramen. It is found adjacent to the 
palatal root of the second molar, at the rounded 
angle formed by the horizontal palate and vertical 
maxillary ridge. With firm pressure, a slight de- 
pression will be felt at this point. Often a tiny 
bony prominence can be felt on the medial aspect 
of the foramen. A 1% inch needle on an aspirat- 
ing syringe is inserted 2 to 3 mm. into palatal tis- 
sue and a small amount of anesthetic is deposited. 
Then the needle is used to probe for the foramen, 
with the needle at the angle shown in Figure 2. 
The needle will be felt to pass freely upward and 
slightly backward. It should be inserted 1 inch, 
aspiration attempted, and | to 1.5 cc. of anesthetic 
deposited. 

As the anesthetic takes effect, the side of the 
nose and half of the upper lip will become numb. 
Pain sensation will be abolished in the soft and 
hard tissues of the maxilla on that side. 

The greater palatine foramen and ptervgopala- 
tine canal are guiding bony landmarks that make 
the intraoral block of the maxillary division a 
simple, sure technic. This block is not a routine 
injection and is not intended to replace the in- 
filtration and tuberosity technics. 








Figure 1 (Above) Lateral view of skull showing tip 
of needle ( arrow ) in pterygopalatine fossa, via greater 
palatine foramen 

Figure 2 (Below) Injection technic, needle entering 
foramen 


Possible complications include inadequate 
anesthesia (especially in the anterior region), in- 
jection posterior to the greater palatine foramen, 
and diplopia (if the needle is inserted too deeply 
or if there is too rapid spreading of the anesthetic 
when an injection is given). If double vision does 
occur, it will last only as long as the action of the 
local anesthetic. 


30-13 Steinway Street, Long Island City 3, N.Y. 
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Adenoidal hyperplasia in a mongol 


G. Parry Williams. Brit.M.J. No. 5175:799 
March 12, 1960 


The author recently had to anesthetize a 14 year 
old boy with mongolism for multiple dental ex- 
tractions. The findings on laryngoscopy were un- 
usual. When the laryngoscope was introduced 
toward the base of the tongue, the epiglottis 
could not be viewed. The whole of the oro- 
pharynx appeared to be filled with lymphoid tis- 
sue. As the tip of the blade was levered forward, 
a central line of cleavage appeared in the lymph- 
oid mass. An infantile epiglottis could be 
viewed, lying immediately below. With back- 
ward pressure applied to the trachea in front of 
the neck, the glottis with difficulty was brought 
into view and an endotracheal tube introduced 
through the mouth. 

The tonsils were grossly enlarged. At the lower 
pole of each tonsil was a large projection passing 
anteriorly and medially. These two extensions 
meeting in the midline had given the unusual 
picture on the first introduction of the laryngo- 
scope. 

The possibility of adenoidal hyperplasia of sim- 
ilar degree should be borne in mind in patients 
with mongolism when considering the choice of 
route for intubation. 

West Wales General Hospital, Carmarthen, 
Wales 


The effect of Carbocaine and lidocaine 


G. Feldmann and A Nordenram. 
Svensk tandlak.T skr. 52:531-545 Nov. 1959 


The anesthetic effects of lidocaine and mepiva- 
caine (Carbocaine) were compared in 100 dental 
students. Different concentrations of the two local 
anesthetics, with and without epinephrine, were 
tested. The electrical stimulation method of Bjérm 
and Huldt (1947) was used to judge effective- 
ness of the anesthetics. Time of onset, frequency, 
duration, total anesthesia, depth and extent of 
anesthesia were recorded. 


Anesthesia was deeper and of significantly 
longer duration with several preparations of 
mepivacaine without epinephrine than with lido- 
caine without epinephrine. When epinephrine is 


added, the two anesthetics seem to have gen- 
erally equal effects. No major difference with re- 
gard to time of onset of anesthesia could be ob- 
served. 

Anesthesia of the soft tissues was more pro- 
longed with mepivacaine than with lidocaine 
without epinephrine. 

No side effects whatever could be detected 
with the use of either anesthetic. 

Royal School of Dentistry, Stockholm 3, 
Sweden 


Teaching of anesthesia, and its relation 
to dental education 


Leonard M. Monheim. J.D.Educ. 23:244-247 
Dec. 1959 


In the teaching of anesthesia in dentistry, it is 
not feasible to combine local and general anes- 
thesia into one category. Each must be discussed 
and taught as an entity. 

Local anesthesia (regional analgesia), which 
should be one of the most important disciplines 
of the dental curriculum, has been neglected 
and, in many instances, practically ignored in 
most dental schools. Few dental schools have 
separate anesthesia departments. The neglect of 
anesthesia in the schools has been due to a lack 
of understanding of the scope of the subject and 
to a lack of interest and knowledge. 

Injection technics, although important, com- 
prise only one small portion of what the student 
should understand about anesthesia. It is the 
aim of the anesthesia department to show the 
student the importance of an understanding of 
pain in all its ramifications. There should be im- 
parted to the student a knowledge of the causes 
of pain, the pain pathways, pain perception and 
pain reaction, and of the various methods of 
controlling pain. This program requires a knowl- 
edge of anatomy and of neuroanatomic and phys- 
ioanatomic relations. 

Local anesthetic agents are among the most 
widely used drugs in dentistry. When it is con- 
sidered that these drugs are systemic drugs, de- 
posited deep into tissues and eventually absorbed 
into the systemic circulation, it is inconceivable 
that any student should be graduated from den- 
tal school without understanding the chemistry, 














pharmacology, mode of action of, and the reac- 
tions to these drugs. These drugs are capable of 
producing various reactions, and the student 
must be trained in the recognition and treatment 
of these conditions, for the initial treatment in- 
stituted by the dentist may mean the difference 
between life and death. 

A neglected phase of anesthesia is preanes- 
thetic evaluation, a necessity for enabling the 
student to determine the patient’s physical con- 
dition and emotional status. 

Dental students are reluctant to accept the ad- 
vantages gained by the use of premedication. In 
many difficult patients, this application of the 
proper drugs overcomes their fears and appre- 
hensions. 

Most dentists on graduation are poor prescrip- 
tion writers, and many patients are permitted to 
leave the office unprepared to cope with any 
postoperative discomfort. This condition usually 
is the result of an inadequate appreciation of the 
therapeutic use of drugs. 

One of the major shortcomings of dental edu- 
cation is a lack of the clinical application of the 
basic sciences. This can be achieved best in a 
well-planned anesthesia curriculum, as the study 
of anesthesia, more than any other course in the 
dental curriculum, embodies the constant use 
and application of the basic sciences. This cur- 
riculum should consist of lectures and seminars, 
as well as continual clinical instruction through 
the junior and senior years. 

Since the practicing dentist uses local anesthe- 
sia, probably more than any other professional 
man, and since the successful practice of den- 
tistry depends so much on an understanding of 
the control of pain, every dental student should 
be graduated with a thorough knowledge of 
local anesthesia. The dentist should assume lead- 
ership in the use of local anesthesia. 

In the undergraduate period, little time or 
emphasis should be devoted to the teaching of 
general anesthesia, which is practically a spe- 
cialty in itself, one which requires extensive the- 
oretical teaching and clinical experience. The 
education of dentists in general anesthesia should 
be primarily a graduate or postgraduate course 
of at least one year’s duration. Only those dental 
schools which have facilities and personnel to 
teach general anesthesia adequately should un- 
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dertake to do so. Uncontrolled short courses 
should be eliminated from dental school pro- 
grams as they are inadequate and may in time 
endanger the right of the dental profession to 
continue the administration of general anes- 
thetics. 

The year’s program should include a com- 
plete course in the basic sciences, particularly 
physiology, pharmacology, anatomy, pathology, 
physics and chemistry. 

Unless those dental schools having the facili- 
ties to sponsor adequate graduate programs in 
general anesthesia do so, the future of general 
anesthesia in dentistry is bleak. 

School of Dentistry, University of Pittsburgh, 
Pittsburgh, Pa. 


Analgesia enhancing effect of thalidomide 


S. C. Harris and J. P. Allgood. Proc.Soc. 
Exper.Biol.¢ Med. 103:580-581 March 1960 


Since Abenhardt (1959) reported that the addi- 
tion of thalidomide (N-phthalyl-glutamic acid 
imide) to the “APC” combination (7 grains 
acetylsalicylic acid, 5 grains acetophenetidin, 1 
grain caffeine) enhanced its clinical analgesic ef- 
fect, it was decided to study this effect experi- 
mentally on human subjects. 

The amount of electricity necessary to elicit a 
painful sensation was determined three times at 
15-minute intervals before oral medication, and 
nine times at 20-minute intervals after oral medi- 
cation. Each of ten subjects served for five experi- 
mental sessions. The sequence of medication was 
by latin square design and the double blind dis- 
cipline prevailed. The medications, prepared to 
look alike, were: (1) 2 APC; (2) 25 mg. thalido- 
mide + 2 APC; (3) placebo; (4) 32 mg. codeine 
sulfate + 2 APC, and (5) no capsules. 

Whereas 2 APC + 25 mg. thalidomide or 2 
APC + 32mg.codeine sulfate elevated the thresh- 
old to experimentally induced pain of ten human 
subjects above the threshold increments which 
followed placebos or no treatment, and 2 APC 
alone did not have this effect, it is concluded that 
the analgesic potentiation of APC is enhanced by 
added compounds in the quantities employed. 

Northwestern University Dental School, Chi- 
cago, Ill. 
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Clinical investigation 
of three synthetic narcotic drugs: 
a double blind study 


Donald K. Robinson. J.Oral Surg.,Anesth. 
& Hosp.D.Serv. 18:138-145 March 1960 


A double-blind study was made to test the anal- 
gesic properties of three synthetic narcotic drugs: 
anileridine hydrochloride, levorphanol tartrate 
and alphaprodine hydrochloride. In addition, 
meperidine hydrochloride, codeine and a placebo 
were used. The subjects consisted of ten men 
ranging in age from 23 to 34 years. 

The maxillary anterior teeth were stimulated 
with a Burton Vitalometer at 30 minute and 90 
minute intervals when the drugs were admin- 
istered parenterally, and at 60 minute and 120 
minute intervals when the drugs were admin- 
istered orally. Changes in threshold of pain per- 
ception were recorded by measuring responses to 
high frequency waves which induce pain. 

The following conclusions were reached: 


1. The tooth pulp is a satisfactory algesimetric 
site when used in the manner described. 


2. Analgesic agents which have proved satis- 
factory for some purposes may not be satis- 
factory for elevation of threshold of pain sensa- 
tion in the tooth pulp. 


3. Nausea was produced by parenteral use of 
anileridine (50 per cent of patients), of levor- 
phanol tartrate (62 per cent of patients), and of 
alphaprodine (77 per cent of patients). Paren- 
teral administration of meperidine and of sterile 
water for injection produced no nausea. 


4. Anileridine and alphaprodine raised the 
pain threshold of the tooth pulp more consistently 
than did meperidine. 


5. Levorphanol tartrate did not raise the pain 
threshold of the tooth pulp, and depressed vital 
signs severely. 

6. There were no changes in pain thresholds 
or side effects in relation to dosage in patients 
receiving anileridine and alphaprodine. Fifty per 
cent of these patients received the recom- 
mended dosage and 50 per cent received two 
times the recommended dosage. 

Eastman Dental Dispensary, Rochester, N.Y. 


Comparison of toxicity of intravenously 
given local anesthetic agents in man 


Francis F. Foldes, Robert Molloy, 
Pearl G. McNall and Ludwig R. Koukal. J.A.M.A. 
172:1493-1498 April 2, 1960 


This study was undertaken to obtain quantitative 
data in man on the relative toxicity of three com- 
monly used local anesthetic agents hydrolyzed by 
plasma esterases and of one agent which is not af- 
fected by these enzymes. Procaine hydrochloride 
and 2-chloroprocaine hydrochloride, 1.0 mg., lido- 
caine hydrochloride, 0.5 mg., and tetracaine hy- 
drochloride, 0.125 mg. per kilogram of body 
weight per minute were administered intra- 
venously to 12 unanesthetized, healthy men from 
21 to 35 years old. The subjects served as their 
own controls. 

Each agent was infused intravenously at the 
rate of 4 ml. per minute. Administration was dis- 
continued after 25 minutes or earlier if general- 
ized twitchings, convulsions, severe breathing 
difficulties, loss of consciousness or total dis- 
orientation developed. The intravenous admin- 
istration of each of the four local anesthetic agents 
caused a variety of signs and symptoms which in 
most instances necessitated termination of the ex- 
periment before 25 minutes. 

The intravenous infusion of chloroprocaine was 
tolerated the best, and that of lidocaine the least 
well of the four compounds investigated. After the 
discontinuation of infusion, the signs and symp- 
toms of systemic toxicity disappeared most rapidly 
with chloroprocaine and most slowly with lido- 
caine. 

Determination of the rates of hydrolysis of the 
three ester-type local anesthetic agents in the sub- 
jects’ plasma and measurement of the plasma 
level of their breakdown products at the termina- 
tion of the experiments indicated that the low 
systemic toxicity of chloroprocaine is due pri- 
marily to its rapid enzymatic hydrolysis in plasma. 

The findings confirm the clinical experience 
that, of the available local anesthetic agents, 
chloroprocaine is the safest and, consequently, it 
should be the preferred drug when large volumes 
of relatively concentrated local anesthetic agents 
must be used. 

1400 Locust Street, Pittsburgh 19, Pa. 
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Evidence of systemic disease 
in dental roentgenograms 


Arthur Elfenbaum. Rev.Belge Sci.dent. 
14:420-424 Sept.-Dec. 1959 [in English] 


There is an abundance of material in dental litera- 
ture on oral manifestations of systemic disease, 
but in most articles consideration is given mainly 
to the clinical symptoms. Too little attention has 
been paid to the evidence of systemic disease 
observable in dental roentgenograms. 

The time has passed when the dentist can em- 
ploy dental roentgenograms only to detect carious 
or periodontal defects. Within recent years, he 
has learned to pay more attention to other as- 
pects. If in the roentgenogram the roots appear 
to be incompletely developed, despite the pa- 
tient’s age, the modern dentist looks for a history 
of rickets or diabetes during infancy. He does 
not take for granted that edentulous spaces are 
always the result of tooth extractions. 

Among systemic diseases which involve partial 
or total tooth loss are ectodermal dysplasia and 
cleidocranial dysostosis. In patients with these 
diseases, deciduous teeth occasionaly erupt, but 
the permanent teeth always remain embedded. 
Their eruption is not and cannot be stimulated by 
any endogenous or exogenous factor. In certain 
instances, the deciduous teeth may be maintained 
to help retain a partial denture. The embedded 
permanent teeth provide a firm ridge to bear a 
denture and, therefore, should not be disturbed. 

Other systemic diseases may be detected by a 
roentgenographically observable disturbance in 
the eruption timetable; eruption is retarded in 
rickets but may be advanced in other systemic 
diseases. 


In dental roentgenograms, systemic diseases 
are most frequently detected by accurate inter- 
pretation of the bone images. Bone responds 
readily to many changes in a person’s health. The 
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bones of both jaws exhibit a “cotton wool” ap- 
pearance in osteitis deformans (Paget’s disease) ; 
a “marble” peculiarity in osteopetrosis (Albers- 
Schonberg disease), and a “ground glass” feature 
in hyperparathyroidism. 

Osteoporosis may be associated with syphilis, 
the postmenopausal syndrome or the aging proc- 
ess. The image of the alveolar lamina dura in 
dental roentgenograms may indicate the condi- 
tion of the body’s protein metabolism. The fine 
white line which represents the cortical bone lin- 
ing the dental alveolus often fades out in roent- 
genograms of patients with diabetes mellitus, 
pituitary basophilism, hyperparathyroidism, os- 
teitis deformans, osteomalacia, sprue and various 
nutritional deficiencies. 

Of course, physicians can observe the same 
evidence by examining roentgenograms of the 
bones, but such roentgenograms are taken for 
only a few patients at the medical office. The den- 
tist usually takes intraoral roentgenograms for 
most or all of his patients. He also sees the pa- 
tients more frequently than a physician, and the 
intervals between visits generally are shorter. 
This gives the dentist the opportunity to detect 
the early evidence of systemic diseases which 
affect the bone, sometimes even before the pa- 
tients are aware of any pathologic symptoms and 
before they find it necessary to seek medical at- 
tention. By comparing isolated and serial roent- 
genographic views of the patient’s jaws and teeth, 
the dentist is also able to study bone changes 
more readily than the physician. 

It is, therefore, evident that dentistry may 
serve as an important aid in medical diagnosis 
of systemic disease, thereby being an indispens- 
able factor in the health service. 

431 Oakdale Avenue, Chicago 14, Ill. 


Fear of radiation 
triggers new phobia 


Robert G. Zach and David S. Goodman. 
Science Digest 47:24 March 1960 


Many Americans are suffering from a new 
phobia—radiophobia. The persistent abnormal 
dread or fear, which also has been referred to as 
“nuclear neurosis,” spread after the National 
Academy of Science’s report on the possible 
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genetic effects of any form of radiation was pub- 
lished in 1956. 

Radiophobia is characterized by paleness of 
the facial skin that develops whenever the words 
“radiation” or “x-rays” are mentioned, failure to 
report for roentgenographic diagnosis, and taking 
a lot of the dental or medical practitioner’s time 
for re-explaining the value of radiation in dentistry 
and medicine. 

After strenuous efforts in defense of roent- 
genology and roentgenography, radiophobia 
seems under control, but it may have been driven 
into the subconscious mind, where it still smolders 
“like a peat-bog fire.” 

Radiologists, dentists and physicians, however, 
fear that unfavorable effects of ionizing radiation 
occurring in just one patient, if publicized by a 
careless writer, could bring radiophobia back to 
the surface and perhaps usher in an era of ill- 
considered legislation. Such legislation un- 
doubtedly would lead to further anxiety of the 
general public and to inadequate use of diagnostic 
roentgenography, an indispensable tool in dental 
and medical practice. 

A healthy awareness of the hazards of ionizing 
radiation by the general public is desirable. 
Farsighted members of the dental and medical 
profession have seen the x-ray scare as a mixed 
blessing that possibly helped to curb excessive 
use of any form of radiation and that has made 
dentists and physicians more aware of the pos- 
sibilities for reducing exposure time and quantity 
to the patients and themselves. 

959 Eighth Avenue, New York 19, N.Y. 


Roentgenography of enamel: 
apatite as a phantom material; 
contrast as a function of exposure factors 


Bery! Ritchey, Arnold Feldman 
and William Greer. Oral Surg.,Oral Med. 
¢& Oral Path. 13:188-193 Feb. 1960 


In clinical practice, a carious defect in the enamel 
should best be demonstrated roentgenographi- 
cally by utilizing the exposure factors which re- 
sult in the greatest possible contrast between the 
image of the region of the defect and the image of 
the surrounding intact enamel. Roentgenographic 
contrast was assumed to be definable as differ- 
ences in photographic densities. 


The plan of this investigation was to obtain 
roentgenograms of a suitable phantom at a wide 
variety of exposure factors, to select the films 
showing the greatest contrast, and then to adopt 
a clinical viewing procedure that would permit 
utilization of the exposure factors shown to have 
produced the highest photographic density dif- 
ferences. 

A hydroxyapatite wedge of ten steps was as- 
sembled to simulate the coefficient of roentgen- 
ray attenuation by human enamel. Roentgeno- 
grams of the wedge were taken at kilovoltages of 
50, 66, 90 and 120. The milliampere-seconds of 
exposure were varied from 3.3 to 400 to provide 
films ranging from obvious underexposure to gross 
overexposure at each of the four kilovoltages. All 
films in the final series were exposed during one 
work period, and all were processed at the same 
time. The amount of irradiation for each film was 
recorded in roentgens. Objective recordings of 
photographic densities on the film strips were 
obtained by use of a densitometer, and were veri- 
fied by subjective examination. 

It appears that the roentgenographic study of 
enamel requires exposure factors different from 
those commonly used for periapical projections. 
Roentgenograms produced with the usually rec- 
ommended exposure factors lack precision in the 
depiction of caries in enamel as a result of under- 
penetration and of inadequate film density. 

To produce the greatest possible contrast be- 
tween the roentgenographic image of a carious 
lesion and the image of surrounding intact enamel, 
the voltage used should be sufficiently high to 
ensure adequate penetration. The study indicates 
a need for dental x-ray equipment with a peak 
kilovoltage of at least 120. 

Assuming proper voltage, contrast is greatest 
in roentgenograms when the image of intact en- 
amel has a photographic density between 2 and 3. 

Regardless of voltage selection, it seems obvious 
that greater film densities provide greater con- 
trast. The better films in this series all had intact 
enamel images of photographic density between 
2 and 3. The use of films of such high density 
demands a high-intensity source of illumination, 
controlled by a variable transformer and equipped 
with a variable-sized viewing aperture to elimi- 
nate extraneous light. 

Colorado Dental Foundation, Colorado Springs, 
Colo. 
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Relations between hepatic insufficiency 
and periodontal disease 


Alberto Laurenza. Riv.Ital.stomat. 14:1001-1014 
July 1959 


The possible relationship between periodontal 
disease and hepatic insufficiency was investi- 
gated at the Dental Clinic of the University of 
Milan, Italy. 

Ten patients between 15 and 35 years old 
with essential disorders of the periodontium were 
selected in whom the occlusion was normal, the 
teeth were intact and the general health had 
been determined as clinically satisfactory. The 
usual factors causing the development of peri- 
odontal disease, such as senile involution, ex- 
treme stress exerted on the teeth, traumatic oc- 
clusion and severe accumulation of calculus, 
were not present. 

The study consisted in (1) determination of 
the total and fractional proteinemia; (2) mea- 
surement of the colloidal lability of the blood 
serum; (3) analysis of the alpha and beta lipo- 
proteins; (4) determination of the euglobulin 
fractions; (5) evaluation of the activity of cho- 
linesterase, and (6) analyses of the free and the 
esterized cholesterol in the blood serum. 

Based on the results of the various tests, the 
following conclusions were drawn: 


1. The decrease in the esterification activity 
of the liver, probably associated with periodon- 
tal disease, produced a significant increase in the 
cholesterol content of the blood. 


2. Dysproteinemia was observed in the ma- 
jority of patients with periodontal disease. The 
derangement of the protein content of blood, 
probably caused by a decreasing activity of 
cholinesterase, could be considered as possible 
evidence for an existing relationship between 
periodontal disease and hepatic insufficiency. 
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3. Dysproteinemia occurred either in the form 
of hypoalbuminemia or in that of hypergam- 
maglobulinemia characterized by an increase in 
the free cholesterol in the blood and a rise ir 
alpha and beta lipoproteins. These symptoms 
usually are found in atherosclerosis. 

Additional and more extensive investigations 
are necessary before the hypothesis of a relation- 
ship between periodontal disease and hepatic 
insufficiency can be confirmed. 

Clinica Odontoiatrica dell Universita di Mi- 
lano, Milan, Italy 


Infective periodontitis in children 


Margot Hirsing-Neuwald. Zahndrztl.Rundschau 
68:481-485 Oct. 5, 1959 


According to most dental textbooks, acute 
periodontitis in children, arising from an infection 
at the apex of a tooth, is nearly always caused by 
deep carious lesions. 

During the period from September to Decem- 
ber 1953, the author examined 2,400 children 
between 6 and 11 years old for periodontal 
disease. Infective periodontitis was present in 
only 75 children (3.1 per cent). Mainly the upper 
and lower incisors were involved in the apical 
infection. In the large majority of instances, there 
were neither carious lesions in the anterior teeth 
nor any evident positional anomaly. In the chil- 
dren with infective periodontitis, the nutritional 
condition was highly satisfactory. 

The comparatively low incidence of infective 
periodontitis in this group of children probably 
was the result of the periodic dental and oral 
examinations carried out at the school dental 
clinic. 

Bacteriologic examinations revealed that the 
causative factor was not the suspected presence 
of Staphylococcus pyogenes var. albus or aureus, 
Staph. citreus, Micrococcus tetragenus or bacilli 
of the mesentericus, proteus and coliform groups 
but, instead, Spirilleae. In 52 children with in- 
fective periodontitis Spirilleae alone were pres- 
ent; in 10 children, Spirilleae and certain species 
of Clostridium; in 31 children, Spirilleae and 
certain species of Leptothrix, and in 11 children, 
Spirilleae, and certain species of Clostridium and 
Leptothrix. 
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Treatment consisted mainly of application of 
thymol and the use of a toothpaste (Cruzylan) 
containing a spirillicide. 

The result was as follows: complete clinical 
and microscopical cure in 13.7 per cent; excellent 
clinical and microscopical improvement in 19.2 
per cent; satisfactory clinical and microscopical 
improvement in 15.1 per cent; slight clinical and 
microscopical improvement in 16.4 per cent; 
slight clinical but no microscopical improvement 
in 34.3 per cent, and neither cure nor improve- 
ment in 1.3 per cent. 

Weserstrasse 4, Berlin-Neukélln, Germany 


An evaluation of gingivosis 
and periodontosis 


H. J. V. Goldberg. New York State D.J. 
26:157-161 April 1960 


There has been much confusion about what the 
terms “gingivosis” and “periodontosis” designate 
and what factors may contribute to the etiology 
of these degenerative changes of the periodon- 
tium. 

The term “gingivosis” was used in 1947 by 
Schour and Massler to describe a condition they 
observed in starving children in postwar Italy. 
Orban and Weinmann in 1942 introduced the 
term “periodontosis” for the condition described 
by Gottlieb (1920) as “diffuse alveolar atrophy.” 
The basis of their terminology was accepted by 
the nomenclature committee of the American 
Academy of Periodontology in 1952. Accepted 
was the following definition of periodontosis: 
“degenerative, noninflammatory destruction of 
the periodontium originating in one or more of 
the periodontal structures, . . . characterized by 
the migration and loosening of the teeth in the 
presence or absence of secondary gingival dis- 
ease.” 

Clinically, the progress of periodontosis may 
be differentiated into a primary or degenerative 
stage and a secondary or superimposed inflam- 
matory stage. In the primary stage, tooth migra- 
tion and mobility in the absence of notable gingi- 
val inflammation or deep pocket formation are 
characteristic features. Usually, there is a labio- 
distal migration and loosening of the maxillary 
incisors with diastema formation. Extrusions of 


the teeth commonly are associated with migra- 
tion and loosening. The second, or superimposed 
inflammatory phase of the disease, is character- 
ized by the appearance of gingival inflammation, 
pocket formation and exudation. Ultimately, the 
teeth become so loose that they either fall out or 
have to be extracted. 

Gingivosis is rare, and is characterized by de- 
generative changes of the gingival connective 
tissue. It involves the papillary, marginal and at- 
tached gingivae; within the gingivae are irregu- 
lar, fiery red areas. The surface epithelium can be 
peeled away easily, and therefore it is assumed 
that gingivosis is similar to or perhaps identical 
with desquamative gingivitis. 

Among the causative systemic disturbances 
that have been suggested as etiologic factors in 
these two diseases are metabolic imbalances, hor- 
monal disturbances, debilitating diseases, local 
factors, nutritional deficiencies, or combinations 
of these factors. 

Therapy in periodontosis must embrace many 
of the conventional therapeutic approaches, in- 
cluding scaling, curettage, occlusal adjustment, 
splinting, nutritional therapy and various types 
of periodontal surgery. 

School of Medicine and Dentistry, University 
of Rochester, Rochester, N.Y. 


A bovine gland extract 
for calculus formation 


Frank J. Draus and S. Wah Leung. 
Oral Surg.,Oral Med.&> Oral Path. 13:224-228 
Feb. 1960 


A method for the in vitro formation of synthetic 
calculus is described. In place of human saliva 
as a substrate, bovine submaxillary gland was 
used. The glands, obtained fresh, were minced, 
extracted with water, and lyophilized. This ex- 
tract, fortified with the necessary inorganic com- 
ponents in a buffered solution, was tested in the 
dipping apparatus of Leung (1957). The results 
of this investigation indicate the formation on 
teeth of a deposit comparable to naturally occur- 
ring calculus. The main constituent of the de- 
posit, and of clinical calculus, is hydroxyapatite. 

University of Pittsburgh School of Dentistry, 
Pittsburgh, Pa. 
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Hereditary amelogenesis imperfecta 


Zahndrztl.Praxis 10:165 July 15, 1959 


Q.—A 13 year old boy presented a unique tooth 
condition. The crowns of the teeth were devoid 
of enamel, were amber in color, and showed no 
signs of attrition or carious lesions. Several of his 
relatives were similarly affected. The teeth were 
sensitive to heat, but otherwise the patient suf- 
fered no pain. Is it possible that this condition has 
been caused by metabolic disturbance during the 
development period? What treatment can be 
recommended? 


A.—Structural defects in enamel formation can 
be caused by various factors which were active 
either during the tooth development period or the 
calcification period. In the patient described, 
hereditary hypoplasia of enamel (amelogenesis 
imperfecta hereditaria) probably is the correct 
diagnosis. This disease is caused by agenesis, that 
is, the failure of enamel rods to form; it is in- 
herited and not caused by metabolic disturbances. 
Roentgen examinations are helpful in determining 
whether the root canals are decreased in size. Ex- 
traction and prosthetic replacement (complete 
dentures) is the only treatment method recom- 
mended. If a considerable amount of healthy 
dentin is present, temporary crowns may prolong 
the usefulness of the teeth, improve the patient’s 
facial appearance and arrest attrition. Extraction 
and prosthetic replacement, however, should not 
be rendered before the patient has reached the 
age of 16 years. 

(13b) Miinchen-Grafelfing, Germany 


Pigmented spots in oral tissue 


J.A.M.A. 172:408 Jan. 23, 1960 


Q.—A 43 year old man has brown-colored areas 
on the lower lip, the upper gingival tissue and 
the hard palate. The lesions vary in size and shape 
and are not elevated or tender. The lesions ap- 
peared on the upper gingiva about 15 years ago, 
after the patient had been given procaine in this 
region by a dentist. What diagnostic tests would 
be indicated, and should biopsy be included? The 
rest of the physical examination revealed no ab- 
normalities. 


A.—It is impossible that these lesions could be 
a local pigmentary reaction to procaine, for the 
pigmentation has occurred in areas distant from 
both the normal site of injection and the areas to 
which the procaine normally would diffuse. Bi- 
opsy might reveal both the type of pigment pres- 
ent and its location. Spectroscopic analysis of 
biopsy material could identify the pigment. 

A condition suggested by the description is 
Peutz-Jeghers syndrome (hereditary multiple 
polyposis). This syndrome is rarely encountered 
and is usually familial. Pigmentations occur in the 
buccal mucosa and sometimes on the palms and 
fingers. The pigmentation is accompanied by 
multiple, widely scattered intestinal polyps, 
which may or may not be a cause of diarrhea, and 
by intestinal bleeding. A complete investigation, 
with this condition in mind, could establish the 
diagnosis. There is no treatment for the pigmenta- 
tion. 

535 North Dearborn Street, Chicago 10, Ill. 
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Physical properties of dental gold alloys 


William J. O’Brien. D.Labor 7:266-269 
Nov. 10, 1959 


The physical properties of dental gold alloys are 
seldom understood by dentists and dental tech- 
nicians who have no adequate metallurgical back- 
ground. The physical properties of metals and 
alloys used in dental practice can be determined 
and evaluated by metallurgical investigations and 
not by rating the characteristics and qualities of 
constructed dental restorations. 

Simplified definitions of ultimate tensile 
strength, percentage of elongation, Brinell hard- 
ness, toughness, flexibility and resiliency are pre- 
sented in the illustrations. 

Ultimate tensile strength is the greatest unit 
stress a dental gold alloy can withstand in tension 
to the point of breaking. 

Percentage of elongation is the measure of the 
physical property of a dental gold alloy permit- 
ting increase in length as it is drawn from a zero 
load to the breaking point. This property is also 
known as ductility, and has a direct relationship to 
cold shaping of a gold alloy as in forming gold 
wires into clasps with the aid of pliers. 

Brinell hardness is a unit of resistance of the 
dental gold alloy to surface penetration. When- 
ever the hardness increases, the resistance to sur- 
face wear and tear also increases. Brinell hard- 
ness can be used to measure the burnishability of 
dental golds. Pure gold—the most burnishable— 
has a Brinell hardness of 30. If a dental gold alloy 
exceeds a Brinell hardness of 150, it is difficult 
to burnish or to draw the margins to the desired 
fine edge. 

Proportional limit is the greatest amount of 
stress a dental gold alloy can withstand and still 
return to its original shape unweakened. Struc- 
turally, all dental gold castings which require 
strength should be designed on the basis of pro- 


portional limit of the gold alloy used rather than 
ultimate tensile strength. If a dental gold alloy is 
extended beyond its ultimate tensile strength, 
however, its usefulness as a dental structure is 
decreased because it will become distorted even 
if no breakage occurs. 

Modulus of elasticity is related to the stiffness 
of the dental gold alloy. Because it is approxi- 
mately the same for most available dental golds, 
it cannot be used to differentiate one gold alloy 
from another. 

Toughness is the ability of a dental gold alloy 
to withstand sudden blows and shocks which may 
exert stress on an inserted dental restoration be- 
yond its proportional limit but within its breaking 
strength. Toughness is also the measure of the 
reserve strength of a dental gold alloy used for 
tooth restoration. Extreme reserve strength is re- 
quired to withstand sudden shocks if the con- 
structed tooth restoration would be dropped on 
a tile floor. To judge the toughness of a dental 
gold alloy, the following rule should be applied: 
The higher the percentage of elongation and the 
ultimate tensile strength, the higher will be the 
toughness of tooth restorations of any kind con- 
structed of dental gold alloys. 

Flexibility is the amount of bending movement 
—or of any distortion—a dental gold alloy can with- 
stand and still return to its original shape. Clasps 
are flexed during masticatory function; it becomes 
necessary, therefore, to construct clasps by using a 
dental gold alloy of high flexibility. The same 
property is also important in clasp formation to 
insure against distortion when the clasp is slipped 
over the abutment tooth. To evaluate the flexi- 
bility of a dental gold alloy, the following rule 
should be applied: high proportional limit and 
low modulus elasticity produce a higher flexi- 
bility. 

Resiliency is the ability of a dental gold alloy 
to return to its original shape after sudden blows. 
Resiliency is significant in analyzing the ability 
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of a restoration placed in a tooth to withstand 
extreme occlusal shocks. To evaluate the resili- 
ency in a dental gold alloy, the following rule 
should be applied: the high proportional limit 
and the low modulus of elasticity produce a 
greater resiliency. 

Proportional limit and modulus of elasticity 
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Brinell Hardness 





Resiliency 





affect both the resiliency and flexibility of a dental 
gold alloy. In determining the resiliency, how- 
ever, proportional limit is far more important than 
modulus of elasticity, because a doubling of the 
proportional limit increases the resiliency four 
times. 

136 West 52nd St., New York 19, N.Y. 
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Modification of the one-half veneer crown 
for lower anterior teeth 


I. Kovacs. Schweiz.Mschr.Zahnhk. 69:696-703 
Aug. 1959 


An esthetically improved modification of one-half 
and three-quarter partial veneer crowns, especi- 
ally suitable for incisors and cuspids serving as 
abutments, has been developed by the author. 
These “Kovacs-pivot crowns” were tested at the 
Dental Institute of the University of Brussels, Bel- 
gium, and are now routinely used. 

These modified partial veneer crowns are espe- 
cially indicated in the mesial surfaces of lower 
lateral incisors and cuspids. Their use not only 
affords an adequate attachment for the pivot, but 
also appears to be a convenient means of re- 
storing the mesial one half or two thirds of the 
occlusal surface to proper occlusal relationship 
with the upper teeth. 

In the preparation, the partial veneer is ro- 
tated one fourth of a turn so that the mesial sur- 
face and the mesial halves of the buccal and 
lingual surfaces are involved. The mesiobuccal 
and mesiolingual surfaces are also included. On 
the occlusal surface, a typical intracoronal cavity 
is prepared which extends into and includes all 
pits and fissures. 

The abutment crown is totally covered by the 
casting and the veneer may be made of acrylic 
resin or of vacuum-fired porcelain. When acrylic 
resin is cured into the casting, however, additional 
means of retention, following the occlusal ana- 
tomic form, are necessary. The entire margin of 
this type of veneer crown, except on its occlusal 
surface, can be covered by gold. 

This modification is indicated in instances in 
which the display of gold is objectionable for 
esthetic reasons. The retention depends mainly 
on the use of one pivot and two vertical grooves, 
or of two pivots and one vertical groove which 
are positioned to obtain resistance to displace- 
ment. Although it is always desirable to strive 
for the ultimate goal in esthetic appearance, the 
preventive and retentive factors must not be sacri- 
ficed. 

The advantages are as follows: 

1. The tooth may remain vital. 

2. The esthetic values obtained are extremelv 
desirable. 





3. Normal facial expression, correct occlusion 
and proper masticatory function are restored. 
4. Resistance to masticatory forces is obtained. 


5. The contact points meet all requirements of 


correct anatomy and occlusion. 





Figure 1 Dotted line indicates most significant areas 
for esthetic considerations in lower teeth 


Figure 2 Crown con- 
struction ready for in- 
sertion of the veneer 














Figure 3 Cavity prepara- 
tion, following the principles 
of inlay insertion 








































6. The resistance of the pivots counteracts 
shearing and tipping stresses. 

7. The danger of extending cavity margins into 
areas of weakness is avoided. 

8. The construction is comparatively simple. 

When this type of veneer crown is employed, 
the following prerequisites must be considered: 
(1) the construction should be strong enough me- 
chanically to withstand the stresses to which it 
will be subjected after insertion; (2) the prepa- 
ration should not jeopardize the health of the 
pulp; (3) the outline form should meet the re- 
quirements of extension for prevention, and (4) 
the crown should meet all esthetic requirements. 

Dentistry has made great strides during the 
last decade in creating a closer relationship be- 
tween the biologic sciences and the engineering 
phases of prosthodontic practice. This modifica- 
tion of the one-half veneer crown for lower 
anterior teeth appears to be one of the most 
promising developments. 

Dental Institute of the University of Brussels, 
Ho6pital Saint-Pierre, Brussels, Belgium 


Articulate speech in prosthetic dentistry 


Ettore Sebastiani. Minerva Stomat. 9:140-151 
Feb. 1960 


Articulate speech is the result of vocal sounds, 
isolated or combined, continuous or interrupted, 
varied by pitch, volume and intensity. Knowl- 
edge of the physics of sound is essential to com- 
prehend the mechanism of speech. 

The human vocal instrument has three con- 
stituent parts in common with musical instru- 
ments: (1) a motor, consisting of the respiratory 
apparatus and the lungs; (2) a vibrator, consist- 
ing of the vocal cords, and (3) a resonator, con- 
sisting of the throat, the oral, nasal and head cavi- 
ties (sinuses). In addition to these three parts it 
possesses what the musical instruments lack, an 
articulator which consists of the lips, tongue, 
teeth and palate. The lungs furnish the air stream, 
the vocal cords vibrate, and the pharynx, buc- 
cal cavities, teeth, palate, tongue, cheeks, lips, 
and nose alter or modify the sound at the will of 
the speaker. 

The tongue plays an important part in altering 
the articulate sound through its movements. De- 





Prosthetic dentistry 535 


fects of the tongue, however, produce only minor 
speech defects. 

The lips also are main factors in the articula- 
tion, and their free action should never be limited 
by dentures which have too long or too thick 
flanges. 

The teeth are a factor in articulation since they 
play a part in the sympathetic resonance. The 
presence of teeth, however, is not essential for 
articulate speech, because almost all sounds can 
be formed by edentulous patients. The phonetic 
activity of the teeth, therefore, has not received 
the attention of prosthodontists who regarded 
them only as parts of the masticatory system. 
Generally, when the inserted dentures functioned 
without seriously interfering with esthetic re- 
quirements, both the patient and the dentist were 
satisfied. The failure to recognize the teeth as 
important factors in articulating sounds probably 
has been caused by the general ignorance of the 
mechanism of speech and by the fact that neither 
complete loss of the natural teeth nor the substi- 
tution by poorly constructed dentures prevents 
articulation. 

By far the greatest number of speech defects 
experienced by wearers of complete dentures are 
caused by difficulties in articulating certain con- 
sonants. The most common speech defect in den- 
ture wearers is the incorrect, difficult or too fre- 
quent articulation of the S sound (sigmatism), 
which may be caused by the following factors: 
(1) if the upper denture is too thick in the rugae 
region, preventing a free passage of air between 
the tip of the tongue and the palate; (2) if the 
upper denture is too narrow in the bicuspid re- 
gion and if the teeth are aligned too far lingually, 
causing crowding of the tongue, and (3) if the 
tongue appears to be too large. 

It is important that the upper anterior teeth 
should be aligned in the same anteroposterior 
position that the natural teeth had occupied. 

Another very common speech defect is hissing 
(or whistling) which is especially pronounced in 
formation of S sounds following D, T or N. This 
defect may be caused by the following factors: 
(1) if the upper anterior teeth are aligned too 
far labially; (2) if the upper incisors are too short 
and too thick, and (3) if the posterior teeth are 
aligned too far buccally, making the contact with 
the tongue difficult. 
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Formation of the vowel sounds usually does 
not create many difficulties in denture construc- 
tion. However, slight alterations in the tone of 
the voice will occur after insertion of a complete 
denture. In many instances, these alterations will 
be hardly recognizable, whereas in others the 
difference may be profound. Thinness of the 
denture plate which covers the palatal vault will 
contribute to retaining normal articulation. Other 
factors which affect favorably the phonetic rela- 
tion of an inserted denture are: (1) form, posi- 
tion and alignment of all teeth; (2) symmetric 
arrangement of the lingual surfaces of both the 
upper and the lower denture, and (3) accurate 
reproduction of the natural oral tissues. 

Immediate denture service affords a distinct 
advantage in avoidance of speech defects after 
denture insertion. The dentist can observe and 
record the anatomic features of the natural dental 
arches in their relation to the palate prior to 
multiple extraction. With such accurate records 
before him, he will be able to reproduce correctly 
all these structures in the denture, thereby avoid- 
ing impairment of the normal articulation of 
speech sounds. 

Denture construction should produce the least 
possible alteration or modification in sound, pitch, 
volume and intensity. 

Istituto di Clinica Otorinolaringologica, Uni- 
versita di Torino, Italy 


Preprosthetic surgery 


Guy Buisson. Rev.frang.odontostomat. 
6:1323-1370 Nov. 1959 


There are many times when preprosthetic surgery 
can render effective help to the prosthodontist 
who is about to furnish complete dentures to a 
patient. 

Preprosthetic surgery is employed after the 
final tooth extractions have been performed, to 
ensure a cicatrization which is more rapid and of 
a better quality than that obtainable by tradi- 
tional methods. 

Preprosthetic surgery also is indicated in eden- 
tulous patients with congenital or acquired anom- 
alies in the oral cavity which may prevent or 
make difficult the satisfactory insertion of com- 
plete dentures. In instances in which there are 


apparent oral anomalies prior to tooth extractions, 
preprosthetic corrective surgery can be carried 
out simultaneously with extraction in a single ap- 
pointment. 

Preprosthetic surgery begins, in fact, with the 
first tooth extraction. All the extractions per- 
formed in a patient must be made with the final 
denture in mind. During the extraction, there- 
fore, the alveolar crest must be spared as much as 
possible, because no spontaneous regeneration 
will occur. The maximum amount of soft tissues 
must be preserved, and immediate trimming to 
correct bone irregularities is indicated. 

Violent instrumentation during extraction must 
be avoided because it may cause fractures. Inju- 
dicious destruction of the outer wall of the socket, 
involving the alveolar crest, also must be avoided; 
if the apex cannot be approached through the 
alveolus, a window cut high at the side of the 
bone will afford the necessary access, thereby pre- 
serving the alveolar contour. 

It is in the final stage of extraction, however, 
where preprosthetic surgery is mainly indicated. 
In a single sitting, multiple tooth extractions can 
be carried out, followed by resection of super- 
fluous bone, careful trimming of contours and 
suture of flaps. 

The prosthetic and surgical stages can be com- 
bined, especially if insertion of immediate den- 
tures is intended. This method facilitates a more 
comfortable transition from natural to artificial 
teeth in the patient. Beneath immediate dentures, 
cicatrization occurs rapidly and the patient be- 
comes accustomed to wearing his new dentures 
while the postoperative healing takes its normal 
course. Although some later adjustments may be 
required, preprosthetic surgery has created a 
favorable condition by adapting the denture to a 
suitably prepared alveolar crest. 

Some of the preprosthetic surgical interven- 
tions are comparatively simple; others, however, 
are complicated and only infrequently employed. 
The surgical procedures practiced today, thanks 
to the availability of antibiotics, permit com- 
plicated preprosthetic surgical interventions 
(correction of osseous or soft tissue anomalies) 
without hazards. Such procedures, therefore, 
deserve a far wider application in prosthodontic 
practice. 

45 Rue de la Tour d'Auvergne, Paris 9, France 
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An analysis of the causes of neglect 
in patients with tongue cancer. 


V. M. Stepanov. Prob.Oncol. 5:104-110 
March 1959 


Tongue cancer is distinguished by its rapid 
course and early metastization. The early detec- 
tion of tongue cancer is important, since the suc- 
cess of treatment is determined essentially by 
the stage of the disease. A study was made of 
216 patients with tongue cancer treated at the 
Central Scientific Research Institute of Roent- 
genology and Radiology from 1925 to 1957. Of 
the 216 patients, 144 were male and 72 female; 
17.6 per cent were under 40 years old, including 
4.6 per cent under 30 years old. Primary tongue 
cancer was found in 183 patients. Of these 183 
patients, 10 (5.5 per cent) were seen at the in- 
stitute when the tongue cancer was in stage I; 
66 (36.1 per cent), stage II; 66 (36.1 per cent), 
stage III, and 70 (38.2 per cent), stage IV. 

The interval between the initial manifestation 
and the time the patient seeks medical aid plays 
a large role in the neglect of tongue cancer. This 
interval was ascertained in 111 patients; 81 pa- 
tients (73 per cent) had sought medical aid be- 
fore one month had passed. For 25 patients (22.5 
per cent) the interval was three months, and for 
5 patients (4.5 per cent) the interval was up to 
five months. 

The medical personnel to whom the patients 
applied were as follows: general practitioners, 
35 per cent; orderlies, 6 per cent; stomatologists, 
31.3 per cent; laryngologists, 12 per cent; sur- 
geons, 6 per cent; oncologists, 3.6 per cent; 
homeopathists, 3.6 per cent, and dermatologists, 
2.5 per cent. 

The most frequent cause of neglect was error, 
particularly incorrect diagnosis, on the part of 
practitioners. Faulty diagnosis led to neglect in 
40.4 per cent of the patients. In 6 per cent, the 
diagnosis was not made accurately until after the 
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patients had been observed for a long time. Cor- 
rect and immediate diagnosis was made in only 
10.6 per cent of the patients. Errors in diagnosis 
were related to the presence of syphilis or nega- 
tive data from biopsy in 13 per cent. Errors in 
method (slowness, large number of stages) were 
responsible for neglect in 10 per cent of the pa- 
tients. Errors in technic (mild treatment) were 
responsible for neglect in 10 per cent of the pa- 
tients. Inadequate education of the population in 
cancer was responsible for neglect in 11 per cent 
of patients, and the hidden development of me- 
tastases led to neglect in another 11 per cent. 


S. M. Kirov State Institute of Postgraduate 
Medicine, Leningrad, U.S.S.R. 


Carcinoma of the tongue: 
therapy and prognosis 


A. Voutilainen and P. Tuovinen. 
Ann.chir.gynaec.Fenn. 48:332-341 Oct. 1959 


In the period from 1949 to 1959, 137 patients 
with carcinoma of the tongue were observed at 
the Clinic of Radiotherapy of the University of 
Helsinki, Finland. 

Histologic examinations showed that 90 pa- 
tients had squamous cell carcinoma, 14 undif- 
ferentiated carcinoma, 7 epidermoid carcinoma, 
2 solanoid carcinoma, 2 basal cell carcinoma, 
and 2 reticular cell carcinoma. 

Most of the patients were in the age group 
between 50 and 60 years. Evaluation of the 
severity of the condition at the date of admit- 
tance permitted the following classification: (1) 
85 patients with primary tumor of the tongue 
without metastasis; (2) 14 with primary tumor 
of the tongue and direct metastasis to neck or 
chin, and (3) 38 with primary tumor of the 
tongue and distant (retrograde) metastasis. The 
treatment method applied depended on the se- 
verity of the condition. 

In two patients with an isolated carcinoma, 
2 mm. in diameter, radical surgical enucleation 
was performed. In most other instances electro- 
coagulation was the method of choice; in iso- 
lated instances teleradium treatment, roentgeno- 
therapy or insertion of radioactive isotopes were 
utilized. 

Follow-up examinations showed an average 
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survival rate after five years of 41 per cent. The 
most favorable results were obtained by electro- 
coagulation, a 5 year survival rate of 69 per cent; 
combined surgical removal and roentgenotherapy 
achieved a 5 year survival rate of 63 per cent, 
whereas insertion of radioactive isotopes (used 
in severe instances only) obtained a 5 year sur- 
vival rate of 36 per cent. The least favorable 
results were obtained by roentgenotherapy, the 
5 year survival rate being 7 per cent. 
Carcinoma of the tongue, therefore, can be 
considered a curable disease in which the prog- 
nosis depends on early detection, that is on the 
size of the malignant neoplasm. Surgical removal 
of metastatic lesions usually ends in failure. Re- 
current carcinomas of the tongue are treated 
best by inserting radioactive cobalt needles; in 
such instances, however, the risk of necrosis of 
the mandible must be taken into consideration. 
Fabianukatu 24, Helsinki, Finland 


End results and causes of failure 
in treatment of intraoral carcinoma 


Lewis W. Guiss and Ian MacDonald. 
Am.]J. Roentg. 84:412-420 March 1960 


This study embraces all patients with intraoral 
carcinoma accepted in the authors’ private prac- 
tice for either curative or palliative treatment. 

Of 65 patients with epidermoid carcinoma in- 
volving the anterior two thirds of the tongue, 56 
were treated: 25 by irradiation alone and 31 by 
irradiation followed by surgery. The absolute 
“five year cure rate,” based on all patients seen, 
was 41.6 per cent; the relative cure rate, based on 
the patients treated, was 48.2 per cent. 

Of 35 patients with carcinoma of the alveolar 
ridge, 6 were not treated (because the disease 
was too far advanced or distant metastases were 
present) and 29 were treated surgically. At the 
end of five years, 11 patients were alive with the 
disease controlled, 16 had died of carcinoma and 
2 had died of intercurrent disease (free of carci- 
noma but succumbed to other causes in less than 
five years). The absolute five year cure rate was 
31.4 per cent, the relative cure rate 37.9 per cent. 

Of 28 patients with carcinoma of the buccal 
mucosa, 26 were treated: 13 by irradiation and 
13 by surgery. At the end of five years, 15 were 


alive with the disease controlled, 8 had died of 
carcinoma, and 3 had died of intercurrent dis- 
ease. The absolute five vear cure rate was 53.6 
per cent, and relative rate 57.7 per cent. 

Of 8 patients with carcinoma of the hard pal- 
ate, 6 were treated: 4 by surgery and 2 by radia- 
tion. At the end of five years, 4 were alive with 
the disease controlled, 1 had died of carcinoma 
and 1 had died of intercurrent disease. The abso- 
lute cure rate was 50.0 per cent, the relative rate 
66.6 per cent. 

Of 22 patients with carcinoma of the floor of 
the mouth, 20 were treated: 12 by surgery and 8 
by radiation. At the end of five years, 11 were 
alive with the disease controlled, 6 had died of 
carcinoma and 3 had died of intercurrent dis- 
ease. The absolute five year cure rate was 50.0 
per cent, the relative rate 55.0 per cent. 

Epidermoid carcinoma of the intraoral cavity 
is a relatively curable disease if treated before 
metastases occur. Determinate five year cure rates 
(that is, rates excluding those dying of inter- 
current disease) of about 90 per cent may be ex- 
pected for patients without lymph node involve- 
ment. 

Treatment of intraoral carcinoma complicated 
by spread to the lymph nodes is much more diffi- 
cult, the five year salvage rate being but 10 per 
cent. 

Depending on the ratio of patients with and 
without lymph node involvement, the over-all 
five year salvage should average about 50 per 
cent. Earlier application of “elective” radical 
neck dissection to patients regarded as likely to 
develop lymph node metastases sometime in the 
clinical course appears to offer potential improve- 
ment in eventual cure rates. 

School of Medicine, University of Southern 
California, Los Angeles, Calif. 


Facial and oral lymphangiomas 


Josef Regenbrecht. Miinchen.med.Wschr. 
101:2197-2205 Nov. 27, 1959 


Facial and oral lymphangiomas histologically are 
benign tumors, composed of newly formed lymph 
spaces and channels, which frequently occur at 
birth or soon afterward. 

In infants, lymphangioma primarily appears in 
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the form of larger or smaller thin-walled cysts 
originating from some anomalies in the develop- 
ment of the primitive lymphatic spaces. Every 
superficial lymphangioma, whether occurring on 
the facial skin or the oral mucosa, observed at the 
oral surgical department of the Pediatric Clinic 
of the University of Munich, arose from a lymph- 
angioma profundum cysticum which previously 
appeared in the neck. 

The treatment method of choice in almost all 
instances was surgical removal of the cysts and 
the involved lymphatic vessels. In isolated in- 
stances in which chemotherapy by injection had 
been attempted, no success was obtainable be- 
cause of the large number of cysts present. Al- 
though there is no doubt as to the value of roent- 
genotherapy in the treatment of superficial facial 
and oral lymphangiomas, wherever surgical ex- 
cision is possible, it should be preferred to any 
form of irradiation treatment. 

A review of the pertinent literature reveals that 
in the treatment of cystic lymphangiomas of the 
face and the mouth, roentgenotherapy is rejected 
by almost all oral and pediatric surgeons as un- 
effective. 

In microglossia resulting from lvmphangioma 
of the tongue—the only deep lymphangioma—a 
favorable reaction to roentgenotherapy or radium 
irradiation can be expected. However, no evi- 
dence exists that a complete cure of lymph- 
angioma profundum cysticum—wherever its site 
may be—has been obtained by roentgenotherapy, 
radium irradiation or a combination of both. 

Reports on a spontaneous cure of lymph- 
angioma of the face or the mouth without treat- 
ment, similar to that in lymphangioma caverno- 
sum, have not been published. 

Surgical removal of facial and oral lymph- 
angiomas should be performed as radically as 
possible, but no operation should be contem- 
plated before the child patient has reached his 
sixth month of life. If any acute life threatening 
complication occurs before that time, only pallia- 
tive procedures can be applied. 

Lindwurmstrasse 4, Munich 15, Germany 
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Evaluation of failures in treatment 
of oral cancer 


Arthur G, James. Am.].Roentg. 83:421-431 
March 1960 


The material for this study consists of all reports 
on cancer of the anterior tongue, floor of the 
mouth, buccal mucosa, gingiva and the palate, 
in the files of the Tumor Registry of the Cancer 
Clinic, Ohio State University Health Center, be- 
tween 1945 and 1956. Available for study were 
136 case reports of patients five years or more 
after treatment and 218 case reports of patients 
three years or more after treatment. The tumors 
were classified as to the extent of the primary 
carcinoma and the presence and extent of involve- 
ment of metastases. Generally, the lesions had 
been treated by surgery; those lesions not surgi- 
cally approachable had been treated by irradia- 
tion. Radiation therapy also was used as an ad- 
junct to surgery when the lesion could not be com- 
pletely resected. 

The five year and three year survival rates for 
all patients with oral cancer with and without 
lymph node involvement were as follows: anterior 
tongue, 44.4 and 50.0 per cent; floor of mouth, 
23.5 and 38.4 per cent; gingiva, 36.3 and 43.4 per 
cent; buccal mucosa, 23.3 and 27.7 per cent, and 
palate, 29.6 and 42.8 per cent. 

Of the 136 patients with five-year follow-up, 
91 died. In 34 of these patients, death was due to 
failure to control metastases to lymph nodes in 
the neck; in 17 patients death was due to failure 
to control the primary tumor; and in 20 patients 
death was due to failure to control either the pri- 
mary tumor or the metastases. 

Among the 218 patients with three-year 
follow-up, 127 died. In 46 of these patients, death 
was due to failure to control metastases to the 
lymph nodes in the neck; in 19, to failure to con- 
trol the primary tumor, and in 27, to failure to 
control either the primary tumor or the metastases 
to lymph nodes. 

Ohio State University Health Center, Colum- 
bus, Ohio 
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The inhibition of dental caries 
by phosphate minerals 


F. J. McClure. J.Indiana D.A. 38:394-397 
Nov. 1959 


In 1959 the U.S. Public Health Service initiated 
two studies (one in the United States and one in 
Brazil) on the cariostatic action of dibasic cal- 
cium phosphate (CaHPOQ,) in teen age children. 
Numerous laboratory animal studies have sug- 
gested a significant cariostatic action of this 
phosphate and of other more soluble phosphates. 
Stralfors in Sweden reported (1956) a reduction 
in the development of dental caries in Swedish 
school children receiving CaHPO, incorporated 
in their noon lunch as phosphated bread flour 
and sugar. Studies at the National Institute of 
Dental Research (1958, 1959) have demon- 
strated a striking inhibitory effect of disodium 
phosphate (Na,HPO,) on experimental caries in 
the rat. On a wheat flour diet to which 1.5 per 
cent of NazHPO, had been added, only 5.1 per 
cent of the rats in the experimental group had 
caries, and the average number of carious teeth 
per rat was 0.05. Rats in a control group receiv- 
ing a wheat flour diet with no phosphate added 
averaged 2.97 carious teeth, and 81.0 per cent 
of the rats in the control group had caries. When 
CaHPO, was added to the wheat flour diet, no 
inhibitory effect on caries was noted. Further ex- 
periments suggested that the presence of dietary 
salt (NaCl) is essential for any pronounced cario- 
static effect of CaHPO,. 

The studies suggest strong evidence that the 
cariostatic effect of these phosphate minerals oc- 
curs within the oral cavity. It does not appear 
likely that the primary effect involves a systemic 
utilization of the phosphate supplement. The 
relative solubility of the phosphate appears to be 
an important factor. Disodium phosphate that is 
intubated, thereby bypassing the oral cavity, is 


not as cariostatic as when the phosphate is con- 
sumed as part of a diet. 

The cariostatic mechanism of a soluble phos- 
phate mineral remains speculative. It is possible 
that the phosphate minerals act directly on the 
enamel surfaces of the teeth. Through a common 
ion effect, the dissolution of enamel or dentin 
may be reduced, thus limiting the caries decalci- 
fication process. Dibasic sodium phosphate is an 
effective buffering agent. The intrinsic nutrition 
and metabolism of the oral flora also cannot be 
overlooked. It does not appear that the gross ash, 
calcium and phosphorus content of the enamel 
and dentin are modified by a calcium or phos- 
phorus supplement. 

National Institute of Dental Research, Bethes- 
da 14, Md. 


Effect of the topical application 
of an aqueous sodium fluoride solution 
on the caries incidence in Polish children 


K. Czarnocka, A. Dobrzanska, M. Szpringer and 
E. I. Szemanska-Jachimezak. Czas.stomat. 
12:699-706 Oct. 1959 


The effect of a 2 per cent aqueous sodium fluo- 
ride solution, topically applied on the permanent 
teeth of 312 Polish school children during a five 
year period, was evaluated at the Pedodontic 
Clinic of the Institute of Pediatrics of the Uni- 
versity of Warsaw. 

The children selected in 1954 for the experi- 
ment were from 6 to 11 years old; they were 
born and lived in Warsaw which has a water 
supply almost free of natural fluorine. There 
were 119 children of the same ages in the con- 
trol group. 

All children came from low-income families, 
and the prevalence of caries—determined prior 
to the initial topical application—was higher than 
found in the average children attending the pub- 
lic schools in Warsaw. 

After the five year period of topical applica- 
tion of the sodium fluoride solution (seven times 
yearly), a clinical examination supplemented by 
roentgenographic examination (six anterior peri- 
apical and four bitewing roentgenograms) was 
carried out with both the children of the experi- 
mental and the control group. The standard ex- 
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aminations were repeated at intervals of six 
months. The data obtained were recorded on in- 
dividual charts and the results tabulated. 

Comparison of the tabulated data of both 
groups revealed that a reduction of 33.4 per cent 
in the incidence of caries had taken place in the 
experimental group. 

A final evaluation of the incidence of caries in 
all children attending the elementary schools in 
Warsaw is planned for 1965, at which date more 
than 50 per cent of the pupils will have received 
topical application of a 2 per cent aqueous sodi- 
um fluoride solution six times yearly. 

Unquestionably, the result of the planned 
study will produce a clearer picture of the pat- 
tern of caries as well as of the reduction in the 
caries incidence than the present investigation 
which dealt only with a limited number of se- 
lected school children. 

Miodowa 18, Warsaw, Poland 


Bacterial plaque and its relation 
to periodontal disease 


T. N. Chawla, R. S. Nanda and M. N. Mathur. 
].All India D.A. 31:121-125 Aug. 1959 


This study was undertaken to investigate the ex- 
tent of bacterial plaque formation on the teeth, 
the possibility of a causal relationship between 
bacterial plaque and periodontal disease, and the 
efficiency of the various methods commonly em- 
ployed in India for oral hygiene. The subjects 
consisted of 800 urban residents of Lucknow be- 
tween the ages of 12 and 30 years. Bismarck 
brown disclosing solution was painted on the 
teeth to render visible any plaque. The subjects 
were examined by the technic of Ramfjord 
(1959) in which six teeth are taken as represen- 
tative for all teeth. 

Nearly 90 per cent of the 800 subjects exam- 
ined had some degree of plaque on one or more 
of the teeth examined. The maxillary right first 
molar had the maximum amount of plaque, and 
the maxillary left central incisor had the least 
amount of plaque and most often was observed 
without plaque. 

Some degree of gingivitis was present in all 
800 subjects. A statistical correlation of 0.37 
with a probability value of 0.1034 was found 
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between plaque and gingivitis; although there 
appeared to be some relationship between the 
amount of bacterial plaque formation and the 
degree of gingivitis, yet the coefficient of corre- 
lationship did not reveal a high positive corre- 
lation. 

The commonest method for maintaining oral 
hygiene was the use of the index finger, with or 
without a manjan (a strongly abrasive indigenous 
dentifrice). Of the 800 subjects, 337 used the 
finger as the sole means of oral hygiene, 261 
used a toothbrush and 200 used datun (a fresh 
twig with one end crushed to function like bris- 
tles). The least efficient method was the use of 
the index finger. Datun was more efficient, and 
toothbrushing was the most effective method of 
keeping the plaque score down. 

Dental College and Hospital, Lucknow, India 


Dental conditions amongst native Nauruans 


P. B. Cadell. Austral.D.]. 4:389-394 Dec. 1959 


The natives of Nauru Island (an island about 12 
miles in circumference, situated in the Central 
Pacific) afford an interesting study of the effects 
of a rapid social and economic change on the 
dental health of a people. The native Nauruan 
population numbers about 2,000. Phosphate de- 
posits have brought economic prosperity to the 
Nauruans, and a great change in their life. Many 
European customs have been accepted. The 
Nauruan diet now consists almost entirely of 
foods purchased in the stores. Staple foods appear 
to be polished rice, bread, canned meats, canned 
milk and sugar. Sugar contributes 25 per cent, 
and polished rice 20 per cent, of the calories 
consumed daily. The average weekly intake of 
sugar is 2.8 pounds per person, taken almost 
without exception in solution. There is little food 
taken between meals. 

Drinking water is obtained by using the roofs 
of houses as catchment areas. 

To determine the nature and extent of the 
dental health problems of the people, three main 
surveys were conducted. 

Of 416 Nauruan children between the ages of 
5 and 16 years who were examined, 290, or 69.7 
per cent, had signs of caries experience. The pro- 
portion of Nauruan children with no caries ex- 
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perience was many times larger than for similar 
age groups among children of European descent 
in New Zealand. Among 14 year old Nauruan 
children, 22.2 per cent had no caries experience. 

For evidence of periodontal disease, 430 per- 
sons (about 29 per cent of all persons four years 
old or older) were examined. About 70 per 
cent were affected by periodontal disease to some 
extent. Of subjects over 20 years old, more than 
90 per cent were affected to some degree by 
periodontal disease. There was no association 
between food impaction and the degree of perio- 
dontal involvement, but a strong association be- 
tween subgingival and supragingival calculus 
formation and the degree of periodontal disease. 
Regular removal of calculus deposits brought 
about dramatic improvement in individual pa- 
tients, and a reduction in prevalence of the 
disease. 

During routine dental treatment of school chil- 
dren, 128 children between 5 and 16 years old 
were examined for malocclusion. The sample 
was not taken at random. Ninety-one per cent 
of Nauruan children examined had normal occlu- 
sion, 6 per cent had a Class I malocclusion, and 
2 per cent had a Class II malocclusion. No Class 
III malocclusions were found. 

The apparent lack of harmful effect of the 
sugar in solution taken by the Nauruans is simi- 
lar to that reported by Gustafson (1954) in the 
Vipeholm study. In spite of major changes in 
diet, dental caries has not yet become prevalent 
among the Nauruans. A dental service for the 
native Nauruans was established, based on the 
findings of the three dental surveys. 

Dental School, University of Otago, Dunedin, 
New Zealand 


Presence or absence of third molars 


M. Knap. Tschr.tandheelk. 66:894-902 Dec. 1959 


The third molars (mainly the lower third molars) 
are the teeth most frequently absent. Although the 
noneruption of third molars seems to be a specific 
part of the pattern of individual development, 
absence of third molars obviously is derived from 
a long line of ancestors. 

Many authors have suggested that in the evolu- 
tion of man the stage now has been reached in 


which absent third molars may be regarded as an 
advance guard of an approaching fate: the com- 
plete decline of human dentition. Other authors, 
among them Euler in his work “The Lower Third 
Molar, 4,000 Years Ago and Today,” published in 
1936, have asserted that third molars are far more 
frequently present in modern man than in his 
ancestors. 

The author investigated the presence or absence 
of third molars in 301 persons of different racial 
descent, all permanent residents of Surabaja, a 
seaport in Java, Indonesia. The data obtained 
were compared with the results of an investigation 
carried out simultaneously with 102 skulls of 
native Papuans. 

The results were as follows: 

1. In 90 persons of various European descent, 
192 third molars had erupted normally and 27 
abnormally; 8 were partially impacted, whereas 
51 (14.21 per cent) were absent. 

2. In 71 persons of Javanese ancestry, 232 third 
molars had erupted normally, 14 abnormally; 
none were partially impacted, whereas 22 (7.75 
per cent) were absent. 


3. In 64 persons of Chinese descent, 154 third 
molars had erupted normally and 9 abnormally; 7 
were partially impacted, whereas 45 (17.58 per 
cent) were absent. 

4. In 56 persons of Malayan descent, 185 third 
molars had erupted normally and 14 abnormally; 
1 was partially impacted, whereas 11 (4.82 per 
cent) were absent. 


5. In the skulls of Papuans (66 upper jaws and 
36 lower jaws), there were 13 upper third molars 
(9.85 per cent) and 17 lower third molars (23.61 
per cent) absent. 


These results did not confirm Euler’s hypoth- 
esis. 

In an investigation of the caries incidence in 
the school children of Surabaja, it was established 
that carious lesions occurred more frequently and 
were more severe in pupils of European and 
Chinese descent than in those of Javanese and 
Malayan descent. 

The presence or absence of third molars as well 
as the increase or decrease in caries susceptibility 
seemed to be not only a phylogenic problem but 
one of general and oral hygiene. 

Jutfaseweg 1, Utrecht, The Netherlands 
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Epidemiology of diabetes mellitus: 
ll. A study of 100 dental patients 


R. C. Sheridan, Jr., E. Cheraskin, F, H. Flynn 
and A. C. Hutto. J.Periodont. 30:298-323 
Oct. 1959 


One hundred presumably healthy dental patients 
at the University of Alabama School of Dentistry 
were examined for the presence of extraoral and 
intraoral symptoms, and were given the three- 
hour true glucose tolerance test for the detection 
of diabetes mellitus. The following observations 
were made: 


1. Two of the patients (2 per cent) had been 
told previously they were diabetic. 

2. Twenty-six per cent of the patients who 
visited the dental clinic for examination and treat- 
ment showed evidence of decreased carbohydrate 
tolerance. 

3. Most of the patients showing extremes of 
glucose tolerance were women. 

4. The three patients who reported to the 
clinic with a primary complaint of loose teeth also 
demonstrated decreased glucose tolerance. 

5. A negative family history of diabetes mel- 
litus proved of little help in eliminating the pos- 
sibility of decreased glucose tolerance and diabe- 
tes mellitus. 

6. Generally, extraoral symptoms (boils, 
change in appetite, fluid intake and excretion, 
change in weight) did not contribute highly 
significant information regarding possible diabe- 
tes mellitus. Of the extraoral symptoms studied, 
fluid excretion appeared most diagnostic. 

7. Intraoral symptoms proved helpful in the 
detection of possible diabetes mellitus. Dry and 
burning mouth, gingival tenderness and pain on 
tooth percussion occurred more frequently in 
patients with decreased glucose tolerance. 

8. Some intraoral signs (lip dryness, severe 
loss of gingival stippling, so-called spontaneous 
gingival bleeding, pronounced changes in hue of 
gingiva, absolute pocket formation, PMA index, 
tongue color, tooth mobility and loss, and presence 
of calculus) occurred with greater frequency in 
those patients evidencing decreased glucose tol- 
erance. 

9. Roentgenographic findings of alveolar bone 
loss and marginal widening of the periodontal 
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membrane appeared more often in patients with 
confirmed or suspected diabetes mellitus. 

10. The relationship of blood glucose to oral 
conditions was studied, and the results of that 
analysis will be reported elsewhere. 

University of Alabama School of Dentistry, 
Birmingham, Ala. 


Problems of dental caries and periodontitis 


I. M. Grivgorovskii. ICRS M.Rep. No. 5:22 
Sept. 1959 


Dental caries and periodontitis appear to be im- 
portant health problems in the Soviet Union. The 
Presidium of the Academy of Medical Sciences 
of the U.S.S.R. has approved a seven-year re- 
search plan for 1959 to 1965. 

Research on dental caries will be conducted 
as follows: (1) creation of an experimental model 
of dental caries; (2) study of mineral and protein 
metabolism in hard and soft tissues of the teeth, 
under normal conditions, and caries formation; 
(3) the significance of vitamin balance in dental 
pathology; (4) influence of the general condition 
of the organism (diseases in childhood and adult 
life, pregnancy and other states) on the forma- 
tion of caries, and the geographical distribution 
of caries; (5) study of immunological and other 
reactions occurring in chronic inflammatory proc- 
esses involving the teeth or periodontal tissues; 
the role of hygienic factors (ionizing radiation) 
causing dentoalveolar diseases, and (6) study of 
prophylaxis and therapy of dental caries. 

Research on periodontitis will include the fol- 
lowing subjects: (1) experimental reproduction of 
periodontitis; (2) histochemical study of normal 
tissues and tissues involved in periodontitis; mor- 
phological study of nerve elements in periodon- 
titis; (3) study of localized and general changes 
in experimental periodontitis and in patients; (4) 
study of prophylaxis and therapy, (5) role of 
vitamin balance and diet in the etiology and 
pathogenesis of periodontitis, (6) and the study 
and therapy of periodontitis in animals. 

The dental departments of the following uni- 
versities will participate in the research program: 
Moscow, Kharkov, Kiev, Odessa, Leningrad, 
Perm, Kalinin, Kazan, Krasnoiarsk and Riga. The 
leading research center will be the Moscow 
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Stomatological Institute. A research council of 
16 members has been appointed by the Presid- 
ium of the Academy of Medical Sciences. 
Institute of Contemporary Russian Studies, 
Fordham University, New York 58, N.Y. 


Observations on patients’ used toothbrushes 


Benedict B. Kimmelman, Gustav C. Tassman 
and Benjamin Tarin. ].New Jersey D.Soc. 
31:15-19 Nov. 1959 


Toothbrushes were issued to a number of patients 
tested at dental offices and clinics. The patient 
brought in the brush in current use and demon- 
strated his technic. Usually, some corrections 
were required in toothbrushing technic. Unless 
the brush was practically new, it was taken and a 
new brush issued, of a type to match the patient’s 
oral features, age, preference and habits. Brushes 
issued included adult “hard,” “medium,” and 
“multituft” brushes of the standard type and the 
type with bristles of two different diameters, and 
children’s brushes. Most adult patients were 
taught the Stillman toothbrushing technic. Young 
children were taught to scrub all tooth surfaces. 
The brushes were collected at varying periods, 
and wear patterns were graded and correlated 
with the patient's report and with his oral features. 

Available for study were 155 toothbrushes used 
by 59 patients. The state of wear of the brush 
was graded from 1 to 5 in ascending order of 
wear, based on loss of resilience of the bristles 
and the type and degree of disarray of the tufts. 
Patients were classed as light, moderate or heavy 
users. 

Neither the age nor the sex of the user deter- 
mined the manner of brush use; the distribution 
of light and moderate users by age and sex was 
fairly proportional. 

“Soft” brushes evidenced greater wear than 
other categories. Longer use with all types of 
brushes generally resulted in greater wear. A 
higher percentage of “hard” brushes than of other 
types of brushes was in grade 5. 

Toothbrushing patterns for each individual 
could be determined. 

After about one month’s use, a toothbrush 
usually provides evidence for judging whether 
there is inadequate use, destructive use, or a 


peculiar brushing pattern requiring correction. 

Substituting a new brush is an effective means 
of increasing the patient's interest in oral hygiene, 
although of itself it may not reform poor brushing 
practices. 

Destructive use (heavy wear in a short period ) 
except in early childhood appears to be linked 
with a personality trait more than with oral fea- 
tures. Retraining is most essential and most diffi- 
cult among patients whose toothbrushes show 
destructive use. 

1711 Pine Street, Philadelphia 3, Pa. 


Review of Soviet hygiene and sanitation 


ICRS M.Rep. No. 5:3-4 Sept. 1959 


V. A. Knizhnikov, of the Kazakh Institute of Epi- 
demiology, Microbiology and Hygiene, investi- 
gated the effect of water with fluorine (fluoride 
ion) on the thyroid gland. Radioactive iodine 
was used to examine the function of the thyroid 
gland. No disorders of functional gland activity 
could be observed among young persons mani- 
festing fluorosis who had been drinking water 
with a fluorine content of 2.4 ppm. Experiments 
on rats showed that food with a high fluorine 
content (0.25 to 0.35 mg. per kilogram of body 
weight) did not produce the expected disturb- 
ance, but increased the functional activity of the 
thyroid gland. 

V. M. Meshchenko, V. I. Aleksik and E. A. 
Mezhvinskaia, of the Institute of Epidemiology, 
Microbiology and Hygiene in Uzhgorod, an- 
alyzed drinking water in 214 localities of the 
Transcarpathian Oblast. They noted the pres- 
ence of iodine, cobalt, bromine and fluorine 
(about 0.5 ppm) in water. The concentration of 
microelements in water varied considerably, de- 
pending on the geomorphological zones. Spring 
water in the mountains contained less iodine, co- 
balt and bromine than in the lowlands. 

G. D. Ovrutzkii, Kiev Stomatologic Polyclinic, 
investigated the physiological requirements of 
minimum amounts of fluorine for the organism. 
His study showed that about 0.5 ppm of fluorine 
in the drinking water reduced the incidence of 
dental caries in children. 

Institute of Contemporary Russian Studies, 
Fordham University, New York 58, N.Y. 
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Development of the Dental School 
of the Martin Luther University 
of Halle/ Wittenberg, Germany 


Erwin Reichenbach. Deut.Stomat. 10:85-89 
Feb. 1960 


In the early decades of the nineteenth century a 
strong sentiment developed in Germany against 
the practice of dentistry by inadequately trained 
dentists and charlatans. It was believed that the 
weakness of both the apprentice and preceptorial 
systems of dental training would be eliminated by 
providing superior institutional facilities for 
dental education. 

Foremost in the movement to establish a school 
for dental education in Halle/Saale, Germany, 
was Anton Rudolf Hohl who taught medical stu- 
dents specific dental subjects such as physiology 
and pathology of the oral cavity, methods to be 
used in oral surgery, and dental and oral diseases. 
Unfortunately, the early history of formal dental 
education in Halle was stigmatized by the refusal 
of the University of Halle to consider dentistry as 
a faculty independent of the Medical School. 

Dental education under the auspices of the 
university became a reality in 1868. The first dean 
of the new dental school was Hohl who, in 1873, 
was succeeded by Ludwig Heinrich Hollaender, 
a graduate of the Universities of Berlin, Breslau 





The old building of the dental school. The entrance 
is shown in the left hand picture 


and Wiirzburg. Hollaender, prior to his accept- 
ance of the chair of dentistry at Halle, had taught 
and practiced in South Africa, England (London) 
and Germany (Berlin). Hollaender developed 
new technics for cavity preparation and filling 
which later were generally accepted. 

In 1897, Hollaender was succeeded by Koerner 
who had studied medicine at Leipzig and den- 
tistry at Jena. Koerner was the first German dentist 
to occupy a chair of dentistry at a German uni- 
versity. His main attention was directed toward 
complete cooperation between medicine and den- 
tistry. 

After the establishment of its dental school, the 
University of Halle was faced with the problem of 
the type of degree to be bestowed upon dental 
graduates. Koerner proposed that the degree of 
DR.MED.DENT. should be conferred, and his pro- 
posal was accepted. The admission requirements 
for the study of dentistry were that each applicant 


Present school building 
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must present satisfactory evidence of having com- 
pleted a preparatory (medical) course of educa- 
tion sufficiently liberal to permit his commencing 
the curriculum of the dental school. Dental stu- 
dents attended classes in anatomy, physiology, 
chemistry, materia medica and general surgery 
with the medical students. These courses were 
supplemented by training in the technical and 
clinical branches of dentistry. 

Koerner was succeeded by his favorite pupil, 
Hans Heinroth, in 1936. At this time, the Dental 
School moved from its old building at Domplatz 
1 to the new building at Grosse Steinstrasse 19 
which it still occupies. 

Under the new dean, the author, the school has 
been enlarged and, at present, consists of the fol- 
lowing departments: (1) preventive dentistry and 
periodontics; (2) oral surgery; (3) dental roent- 
genology; (4) orthodontics; (5) prosthodontic 
and dental materials; (5) dental research; (6) 
pedodontics, and (7) public health dentistry. 

Dental education in Halle, one of the major 
cities of the East German Democratic Republic, 
at last is in a proper environment—a university 
atmosphere. Although the university is com- 
paratively young, its further growth is assured, 
and it is the fervent wish of all Germans interested 
in dental education that the school of dentistry 
will grow in stature together with the University 
of Halle. 

Grosse Steinstrasse 19, Halle/Saale, Germany 


Continuing education: a challenge 
to the profession 


William R. Patterson. J].Am.Col.Den. 
27:3-26 March 1960 


The widening gap between dental research and 
dental clinical practice requires the development 
of improved methods of continuing education— 
those forms of dental education utilized after 
completion of the undergraduate curriculum. 
After graduation, the dentist may continue his 
education by the following means: (1) graduate, 
postgraduate and refresher programs offered at 
the university level; (2) scientific sessions con- 
ducted in conjunction with meetings of local, 
state and national dental societies, or conducted 
by study clubs; (3) studying the dental literature, 


utilizing educational materials available through 
libraries, and other methods of communication, 
and (4) consultation with colleagues. Although 
programs presented at the university level pro- 
vide the most rewarding method of continuing 
education, the great majority of the profession 
may gain additional knowledge through the so- 
ciety meetings, the dental literature, and con- 
sultation with colleagues. 

In the 1958-1959 school year, 542 students 
enrolled in 250 graduate programs offered in 30 
areas of the dental curriculum by 35 schools. 
Graduate education now is offered by 81 per cent 
of the nation’s dental schools. 

Postgraduate programs are designed primarily 
for the formal training of those who are to enter 
one of the clinical specialties. In the 1958-1959 
school year, 517 students were enrolled in 127 
postgraduate programs in 19 areas of the dental 
curriculum; such programs were offered in 72 per 
cent of the nation’s dental schools. 

Allied to the graduate and postgraduate effort 
is the education program conducted in hospitals. 
There are 306 approved dental internships and 
residencies in 213 hospitals. 

In 1958-1959 it is estimated that 6,963 prac- 
titioners (7 per cent of the profession) partici- 
pated in refresher programs. Ten dental schools 
provided the programs for 63 per cent of these 
refresher students. If the remaining schools now 
offering refresher courses could develop compa- 
rable programs, the number of students in this 
area could be tripled. 

Local and state dental societies must take 
greater responsibility for educational activities. A 
review of annual meetings of state societies re- 
vealed an average attendance of about 40 per 
cent of members for the 38 states reporting. 
Thirty-five state societies reported interest in a 
suggested national conference on methods and 
technics of improving continuing education at 
the state and local levels. 

The trend in dental and medical journalism to- 
ward the more effective use of summaries, syn- 
opses and abstracts demonstrates an awareness 
and regard for the limited time of the practitioner. 

Evolvement of a successful program of con- 
tinuation study depends on a more effective 
coalition of those in dental research, dental edu- 
cation and clinical practice. Qualified representa- 
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tives from these fields should jointly seek a work- 
able program involving the following objectives: 

1. A more efficient method of screening and 
communicating the results of research, and utiliz- 
ing these results in dental education and clinical 
practice. 

2. Modification of the undergraduate curricu- 
lum to place more emphasis on the “know-why” 
rather than the “know-how” of dental art and 
science. 

3. The blueprinting of effective methods and 
technics for increasing the quality and scope of 
postgraduate and refresher programs. 

4. The preparation of educational material to 
improve the programs of continuing education 
presented by local and state dental societies. 

5. The creation of an academic climate which 
will instill in the student and the practitioner the 
philosophy that education for the profession is a 
lifetime experience. 

518 Hazel Street, Texarkana, Ark. 


Dentistry 


around the world 





The practice of dentistry 
in the Soviet Union 


Sylvan M. Shane. New York State D.J. 
26:115-116 March 1960 


The status of the stomatologist is on a par with 
that of the physician in the U.S.S.R. The stoma- 
tologist receives training equal to that of the 
physician and in addition is trained in operative 
and prosthetic dentistry, crown and bridge, exo- 
dontics and local and general anesthesia. The 
stomatologist attends professional school for five 
years. His degree entitles him to operate on the 
hard and soft tissues in the mouth. 

The stomatologist receives his training free of 
charge; indeed, he is paid to go to school, his in- 
come being sufficient to maintain himself and his 
family during his stay in school. After gradua- 
tion he becomes an employee of the government. 
All physicians and stomatologists work for the 
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government, their salaries being based on the 
number of years in practice, degrees held, and 
position occupied. 

There are three classifications of dentists in 
the U.S.S.R. The two year man is a dental tech- 
nician who studies for two years beyond high 
school; he is eligible to work in a dental labora- 
tory but cannot treat patients. The three year 
dentist can treat patients, but such treatment is 
limited to restorations, crown and bridge pros- 
thesis, prophylaxis and prosthetic dentistry. He 
is not permitted to extract teeth. The five year 
dentist is the stomatologist, and he is trained to 
treat hard and soft tissues in the oral cavity; also 
he may perform restorative and prosthetic pro- 
cedures. The stomatologist corresponds to the 
American oral surgeon who possesses both an 
M.D. and a D.D.S. degree. 

Soviet citizens in need of dental care go to a 
polyclinic, which houses a large room resembling 
the clinic of American dental schools. The oper- 
ators have been in practice for many years. 

Dental services are free for all Soviet citizens. 
However, if a citizen does not wish to attend a 
polyclinic, he may make a private appointment 
with the stomatologist and see him as a private 
patient after clinic hours. The stomatologist 
works six hours a day for the government, after 
which his time is his own. If he engages in private 
practice, his additional income is taxed at the rate 
of 10 per cent. The patient treated at the dental 
office pays the stomatologist a fee for his service. 
Some stomatologists with established reputations 
have extensive private practices, with annual in- 
comes exceeding many times their government 
income. 

5800 Cross Country Boulevard, Baltimore 9, 
Md. 


Visit the dentist regularly 
or pay a fine 


Ch. Bohne. Zahndrztl.Praxis 11:72 
March 15, 1960 


The Public Health Insurance Company of Korsée, 
Denmark, the only Danish insurance company 
which provides for dental services on a “subscrip- 
tion” basis, stipulated that all subscribers to its 
dental care program must visit their dentists twice 
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a year for periodic examination at predetermined 
appointment days and hours. 

A survey of the dental services rendered by 
Korsée dentists associated with the insurance 
company revealed that many of the patients cov- 
ered by this unique health policy either did not 
appear at the dental offices or requested that the 
scheduled appointment dates should be changed. 
The dentists demanded that the insurance com- 
pany should strengthen its regulations because the 
negligence of the patients in not keeping the ap- 
pointment dates or requesting postponement of 
their scheduled visits causes difficulties in office 
management. 

In a meeting of the board of trustees of the 
Public Health Insurance Company of Korsée a 
resolution was passed which made certain 
changes in the regulations concerning the dental 
care program. A gradually increasing fine will be 
inflicted on those subscribers who neglect to visit 
their dentist twice a year at a fixed appointment 
day and hour. The initial fine for first violators 
will be Danish Kronen 4.00 (about $0.50) which 
in the case of repetition may be doubled or tri- 
pled. 

A recently completed survey demonstrated that 
this system of dental care had been successful; 
the population (and especially the children) of 
Korsée enjoyed a higher level of dental health 
than that of other Danish communities. The ex- 
penses of the Public Health Insurance Company 
of Korsée for the 3,000 subscribers of the dental 
care program are estimated to be Danish Kronen 
9.00 ($1.12) for each participating member. 

(13b) Miinchen-Gréfelfing, Germany 


School dental service in Soviet Russia 


A. Breustedt. Deut.zahndarztl.Zschr. 
15:448-451 Feb. 15, 1960 


At the last meeting of the Russian Medical- 
Scientific Society of Stomatology, which took 
place at Kiev in May 1959, a program for the 
future dental care of the Russian population, 
sponsored by the government and the dental 
societies, was unanimously adopted. The plan is 
designed to provide dental services on a three 
level basis. 


The first level consists of the individual treat- 
ment of patients who voluntarily visit dental of- 
fices or clinics associated with the stomatologic 
department of a medical school. This treatment, 
however, will provide only the absolutely neces- 
sary dental procedures (extractions and fillings), 
but no prosthetic or preventive measures. 

The second level consists of compulsory peri- 
odic examinations at school dental clinics, fol- 
lowed by treatment of the diagnosed oral or 
dental defects. This service is designed to pro- 
vide dental care for all children attending kinder- 
gartens and elementary schools. Occasionally, 
however, pregnant women, hospitalized patients, 
children at camps and members of the armed 
forces will be included in this dental service, 
executed by the staff of mobile units, associated 
with the school dental clinics. Although this type 
of dental service appears to be superior in quality 
and quantity to the first level dental care, as yet 
no provisions have been made to include pre- 
ventive dentistry. 

The third level consists of systematic preven- 
tive procedures to reduce the incidence of dental 
caries and periodontal disease, provided for by 
the staff of dental schools, pedodontists and den- 
tists associated with a school dental clinic. This 
service, rendered free of charge, includes only 
children from 3 to 14 years old. An extension of 
the plan to include other age groups is in the 
planning stage. 

For this program, 70 independent dental poly- 
clinics and 2,000 new school dental clinics were 
created. Because the number of graduate dental 
students has increased during the last two years 
(300 per cent of the number graduating in 
1957), it will be possible to increase the school 
dental service in all republics of the Union by 
adding mobile dental units, school dental clinics 
and pedodontic, orthodontic and prosthodontic 
departments to the facilities already in existence. 

Although the plan, at present, is executed only 
by dentists who have had five years’ training at 
a university dental school, the government pro- 
poses to include in the staff of the school dental 
clinics less adequately trained persons whose 
education corresponds to that of the “dentisten” 
who previously were permitted to practice den- 
tistry in Germany. 

Bachstrasse 18, Jena, Germany 
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William Herbert Rollins, D.D.S., M.D.: 
dentistry’s forgotten man 


A. Porter S. Sweet. D.Radiog.<> Photog. 
33:3-20 March 1960 


William Herbert Rollins was born in Charlestown, 
Mass., on June 19, 1852. After studying dentistry 
for three years with Dr. Kidder, of Lawrence, 
Mass., Rollins attended Harvard Dental School 
where he received his D.M.D. degree in 1873 at 
the age of 21 years. In 1879 he earned his M.D. 
degree from Harvard. For a few years he prac- 
ticed medicine with his brother-in-law, Francis H. 
Williams, and then limited his practice to den- 
tistry until he retired because of ill health in 1911. 
He died at 77 years of age, in October 1929. 

Dr. Rollins was the greatest genius the dental 
profession has known. He gave more to the dental, 
medical, roentgenologic and scientific world than 
any other dentist. Yet no dentist has received so 
little recognition. 

In dentistry, Dr. Rollins may have been the 
first in the Western Hemisphere to make a dental 
roentgenogram. He invented an intraoral cassette, 
an intraoral fluoroscope, and designed and built 
x-ray apparatus for dental use. He published de- 
scriptions of the roentgenographic equipment in 
the dental literature within nine months after the 
announcement of the discovery of roentgen rays. 
He developed new dental materials and improved 
old materials. He invented new dental instruments 
and apparatuses and he improved many dental 
technics. 

In roentgenology, Dr. Rollins was the first to 
recognize that roentgen rays were harmful and to 
take steps to nullify this danger. He published be- 
tween 200 and 300 articles recording improve- 
ments and inventions in roentgen-ray technic and 
apparatus, 

In medicine, although he practiced this pro- 
fession for only a few years, Dr. Rollins was the 
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first to secure radium and to advocate its use in 
the treatment of cancer. Also, he developed 
several types of equipment for use in electro- 
therapy. 

In the sciences he made many important experi- 
ments in physics and genetics, and did much to 
improve the quality of radio reception. He and 
his wife, Miriam, established a fund known as 
the “Miriam and William Rollins Fund for Ex- 
ploration Beyond the Boundary of Knowledge” at 
the Smithsonian Institution. In natural science, 
Dr. Rollins established a bird and wildlife refuge 
on Cape Cod. As a student of history, he secured 
land and erected red granite markers with bronze 
plaques to mark various historic sites. 

How could dentistry forget such a man? There 
are several reasons: his modest, reticent person- 
ality; his beliefs regarding patents; the fact that 
all but one of the dental periodicals that published 
his articles are no longer in existence, and that 
many of his articles appeared in medical, electri- 
cal and other nondental journals. 

The bibliography lists 171 references, mostly to 
published articles by Dr. Rollins. 

Eastman Kodak Company, Rochester 4, N.Y. 


Hippocrates, father of the healing arts 


W. Loffler. CIBA Symp. 7:194-204 
Oct.-Dec. 1959 


There were seven physicians in ancient Greece 
known by the name of Hippocrates. With the 
passing of centuries, however, they have all be- 
come symbolized in the dominating figure of a 
truly great man, Hippocrates of the fifth century 
B.C., the contemporary of Aristophanes, Democ- 
ritus, Pericles and Thucydides. 

Outside of the town of Cos, on the small Dodec- 
anese island of the same name, stood the temple 
of Aesculapius, which was associated with one of 
the earliest schools of the healing arts. 

Born in 460 B.C., ten years after Socrates, 
Hippocrates received his initial instructions in the 
healing arts from his father, Heraclides. He spent 
12 years traveling through the ancient world, 
studying and observing the causes and effects of 
diseases. He returned to Cos at the age of about 
35 years and remained there, teaching and heal- 
ing, until his death at the age of 75 or 85 years. 
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Hippocrates established the study of the heal- 
ing arts based on the principles of observation, 
experimentation and evaluation, on a scientific 
basis. Yet it would be erroneous to suppose that 
he had eliminated all previous concepts. Much 
that had been taught hundreds of years before 
Hippocrates—whether based on experience, faith 
or superstition—exercises an influence even today. 

The 60 to 70 scientific papers which form the 
Hippocratic Collection were either written by 
himself, or by his sons, sons-in-law and grandsons. 
The collection was completed about 300 B.C., 
covering more than one century, and became a 
part of the Alexandrine Library. All contributions 
are characterized by significance, simplicity, ob- 
jectivity and a dispassionate style. 

With the exception of epilepsy—regarded as 
the disease of the gods or of macrocosmic and 
microcosmic origin—all diseases of mankind were 
attributed to natural causes, that is, mode of liv- 
ing, heat, cold, air, wind, water, exhalations from 
the earth, the sun and the stars, shade, site of 
habitation, sleeping, waking, passions, overexer- 
tion, injuries, poisons or poisonous animals (in- 
fection). The influence of the stars also played an 
important part in diagnosis and prognosis—a be- 
lief accepted without discussion by Paracelsus 
(1403-1541), and which still persists in folk medi- 
cine to this day. 

Hippocrates regarded the human organism as 
an entity to be observed within the framework of 
the environment. The modern Daseinsanalyse 
(analysis of existence), an essential part of exis- 
tentialism, proceeds from the Hippocratic philos- 
ophy. 

No less brilliant than his writings on internal 
medicine are those in which he dealt with surgery. 
Of bilateral dislocation of the jaw, he wrote: 
“, . . the jaw is seldom completely dislocated; 
should bilateral dislocation occur, however, this 
will—unless quickly healed by surgical interven- 
tion—lead to death within ten days. . .” 

Hippocrates recommended immobilization for 
treatment of bone fractures and gave exact in- 
structions for stabilization of fragments and ar- 
rangement of bandages. He wrote: “. . . the 
reposition and restoration of fragments can be 
achieved by forces whose effects may be com- 
pared to those of the lever and the wedge.” His 
books reveal an astounding knowledge of anatomy 


as far as the skeletal system and the musculature 
are concerned, in striking contrast to the scanty 
knowledge of the internal organs. 

The work most closely associated with Hip- 
pocrates is the Hippocratic Oath which has re- 
tained its validity to the present time: 


“I swear by Apollo, Aesculapius, Hygeia and 
Panacea to keep according to my ability and my 
judgment the following oath: 

“To consider dear to me as my parents him who 
taught me his art; to live in common with him and 
to share my goods with him; to look upon his 
children as my own brothers, to teach them this 
art of healing if they so desire without fee or writ- 
ten promise; to impart to my sons and the sons of 
my teacher and the disciples who have agreed to 
follow the rules of the profession. 

“I will prescribe remedies for the good of my 
patients according to my ability and my judgment 
and never do harm to anyone. 

“To please no one will I prescribe a deadly 
drug, nor give advice which may cause death. 
Nor will I give a woman a medicinal substance or 
use an instrument to procure abortion. 

“I will preserve the purity of my life and my art. 
In every house where I come I will enter only for 
the good of my patients, keeping myself far from 
all intentional ill-doing and all seductions and 
especially from the pleasures of love with my fe- 
male patients, be they free or slaves. 

“All that may come to my knowledge in the 
exercise of my profession or outside of my pro- 
fession or in daily contact with men, which ought 
not to be divulged, I will keep secret and will 
never reveal. 

“If I keep this oath faithfully, may I enjoy my 
life and practice my art, respected by all men and 
at all times; but if I swerve from this oath or vio- 
late it, may the reverse be my fate.” 

The three pillars on which the art of healing 
rests are contained in the Hippocratic Oath: (1) 
the practitioner must be free and independent; 
(2) he shall not kill, and (3) he must be able to 
hold his tongue. 

Hippocrates also described the misdeeds of 
charlatans and condemned them. He spoke of 
education as follows: “The art of healing is the 
most celebrated of all arts; but the ignorance of 
those who teach it and of those who pass judg- 
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ment upon its results must be considered the most 
contemptible art of all.” 

“Experience deceives,” Hippocrates stated in 
his book Aphorisms, “because apparently similar 
situations may reflect quite different develop- 
ments in disease.” 

Galen, often described as a blind follower of 
Hippocrates, once said: “I believe in Hippocrates, 
not as a witness as it is usually maintained, but 
because I have discovered that his evidence holds 
good.” 

Hippocrates had established the healing arts on 
the basis of observation and experimentation, and 
he never tired of emphasizing the need for a hu- 
mane approach on the part of the practitioner. His 
concepts of relationship to the patient have slowly 
found acceptance, and are valid today. In many of 
his sayings, we can feel, after thousands of years, 
the sacred flame of Heraclitus still burning. 

Medical Clinic of the University of Zurich, 
Switzerland 


Nicolas Dubois de Chémant: 
a contribution to dental history 


J. Menzies Campbell. D.Practitioner 
10:133-136 Feb. 1960 


Nicolas Dubois de Chémant, a surgeon who prac- 
ticed as a dentist in Paris and London, played a 
notable role in advancing the art and practice of 
prosthetic dentistry, for he introduced the first 
mineral-paste denture—teeth, gingiva and base 
baked in one piece. Until de Chémant’s discovery, 
there was no satisfactory alternative to the use of 
human teeth in dentures or to dentures carved 
from bone or ivory. 

With France in revolutionary ferment, de 
Chémant emigrated to London. Advertisements in 
the author’s collection show that de Chémant was 
practicing on June 22, 1791, at 19, Carlisle Street, 
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Soho, London. He returned to Paris that July, but 
soon came back to London where he practiced at 
1, Frith Street, Soho Square, from about 1792 to 
June 1825, when he advertised a change of ad- 
dress to “7, rue Vivienne, Paris,” his London prac- 
tice being left in charge of his brother-in-law, 
W. H. Mortimer. 

On May 11, 1791, de Chémant was granted a 
British patent for his mineral-paste teeth. Accord- 
ing to the specifications of this patent, de Chém- 
ant’s process was described as follows: 

Impressions of the mouth were taken in 
softened wax, and into these impressions plaster 
of paris was poured to produce accurate models. 
The ingredients of the mineral paste included 
sand, barilla, marl and water. This composition 
was kneaded until it was flexible and compact, 
when it was pressed into the plaster model. After- 
wards, the work was dried in front of a fire. The 
teeth were carved to proper outline with a pen- 
knife, and the entire preparation was enclosed in a 
specially prepared oven. The next process was 
enameling. A mixture of lead, pewter, sand, 
barilla, spermaceti, borax and red lead was ap- 
plied with a hair pencil and the denture returned 
to the oven. The surface representing the gingiva 
was painted with a mixture of carmine and spirit 
of turpentine, and the denture again was baked in 
the oven. 

The invention by de Chémant was lauded by 
many notable persons, including John Hunter and 
Edward Jenner, and by the Academy of Sciences 
(Paris) and the Faculty of Medicine, University 
of Paris. 

With the introduction of a superior type of 
porcelain teeth in 1808 by Guiseppangelo Fonzi, 
de Chémant’s restorations steadily declined in use 
and by the 1820's were superseded. 

70 Great George Street, Glasgow W.2, Scot- 
land 
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Penetration of thiourea-S** into enamel 
after treatment with sodium chloride 
and calcium chloride 


Thomas M. Marthaler and Hans R. Miihlemann. 
Schweiz.Mschr.Zahnhk. 70:10-17 Jan. 1960 


Fourteen extracted bicuspids free from macro- 
scopic carious lesions were used in an investiga- 
tion of the permeability of enamel by a radio- 
active substance (thioureas-S*). These teeth had 
been extracted for orthodontic reasons from boys 
and girls between 8 and 12 years old (mean age 
about 10 years). 

The crowns were scrubbed with a toothbrush 
and calcium carbonate (in powder form) for one 
minute under tap water. The teeth were then 
sectioned into mesial and distal halves. Except for 
their proximal surfaces, the halves were covered 
with wax. 

The specimens were immersed in one of the 
following pretreatment solutions: (1) distilled 
water; (2) sodium chloride, 1:10, and (3) cal- 
cium chloride, 1:10. Both halves of each tooth 
were subjected to two different pretreatment im- 
mersions. The pH of the solutions varied between 
5.0 and 7.2. The time between tooth extraction 
and immersion in the pretreatment solutions did 
not exceed three hours. 

The specimens remained in the solutions for 
76 hours. After this period, they were immersed 
in a solution of thiourea-S*. After thorough 


cleansing under running tap water for 20 min- 
utes, the corresponding halves were again united 
by fastening them in their original position in a 
holder. From 6 to 11 transverse sections were then 
prepared from each tooth. After the sections had 
been polished with dry emory paper, radioauto- 
graphs were made by using common dental x-ray 
films. 

The penetration of thiourea-S* into the enamel 
appeared to be less profound in the buccal 
enamel layer toward the cusps (Fig. 1). The 
permeation of the radioactive substance occurred 
in the direction of the enamel prisms (Fig. 2). In 
the teeth in which the surfaces were covered 
tightly with wax, no traces of radioactivity were 
found in the deeper enamel layers, although in all 
instances the tight wax cover did not prevent a 
lateral spread of the radioactive substance. 

It can be assumed that in certain instances 
thiourea-S* diffused into the enamel cuticle be- 
neath the wax covering. 

In most radioautographs, the lamellae either 
appeared as weak lines demonstrating the tracer 
accumulation of the radioactive substance or they 
were not visible at all (Fig. 3). Great differences 
were observed in the patterns of tracer distribu- 
tion beneath the enamel surfaces (Fig. 4). These 
differences in penetration patterns, however, 
could not be related to any structural features of 
the enamel when the specimens were examined 
under the microscope whether polarized light or 
oblique light was used (Fig. 5). 

In this investigation, the penetration of dentin 
by thiourea-S* was not determined, mainly be- 
cause it was obvious that considerable quantities 
of the radioactive substance had reached the 
dentin either through the comparatively thin cer- 
vical enamel layer or through fissures (cracks) in 
the enamel. 


Figure 1 Penetration of radioactive substance into enamel. Profound penetration (left 1 
and 2); average penetration (center 3 and 4); insignificant penetration (right 5 and 6) 
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Figure 2 Permeation of radioactive 
substance into enamel occurs in the 
direction of the enamel prisms inde- 
pendently of the method of pretreat- 
ment used 
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Figure 3 Radioautograph of a tooth 
free from enamel fissures. Three lamel- 
lae are indicated by arrows. The pres- 
ence of three other lamellae were ob- 
served under the microscope 


Figure 4 Different distribution patterns. A, 
profound penetration; B, diffuse penetration; 
C, decreased penetration; D, incomplete pen- 
etration; E, increased penetration; F, in- 
creased penetration (cervical enamel) 


Aq.d.** NaCl CaCl, Aq.d. 





Figure 5 Different distribution patterns in 
upper first bicuspids. ** Pretreatment method 
use 
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Pretreatment with distilled water, sodium 
chloride solution and calcium chloride solution 
produced no significant reactions to the perme- 
ability of enamel by thiourea-S® in the serial in- 
vestigation by the radioautographic method. 

Station fiir experimentalle Kariesforschung, 
Zahndrztliches Institut, Universitat  Ziirich, 
Zurich, Switzerland 


Microradiographic observations 
on demineralization gradients 
in the pathogenesis 

of hard-tissue destruction 


R. F. Sognnaes. Arch.Oral Biol. 
1:106-121 Oct. 1959 


Changes that accompany dental caries occurring 
in the hard tissues of human deciduous and per- 
manent teeth—including idiopathic erosion, trau- 
matic abrasion, lacunar resorption and _post- 
mortem excavation—were examined microroent- 
genographically. 

Carious lesions exhibit extensive subsurface 
demineralization to a depth of up to 1,000 mi- 
crons, along preferential, incremental, interpris- 
matic and intratubular pathways. Erosion is 
accompanied by a superficial demineralization 
gradient to a depth of 100 microns, character- 
ized by a wide peripheral frontal attack rather 
than along preformed structural pathways. Abra- 
sion—caused by toothbrush friction in vivo or 
in vitro—removes the organic and inorganic ele- 
ments of the hard tissues simultaneously and 
entirely. Resorption of all hard tissues, including 
bone, cementum, dentin or enamel, follows a 
comparable histomorphologic pattern. All ele- 
ments of the resorbable tissues disintegrate with- 
out any subsurface demineralization gradient 
beyond the depth of about 1 micron. Post- 
mortem destruction of calcified tissues takes the 
form of deeply penetrating canals, from which 
enamel is curiously spared. In dentin, the de- 
struction cuts across the dentinal tubules and 
causes removal of inorganic and organic ele- 
ments, without any antecedent demineralization 
gradient detectable beyond the depth of about 1 
micron. 

Harvard School of Dental Medicine, Boston, 
Mass. 


Nutrition and caries. X. Observations 
in wild rats 


L. M. Dalderup. J.D.Res. 39:63-66 
Jan.-Feb. 1960 


An opportunity to investigate histologically the 
teeth of 51 wild rats was offered by the Amster- 
dam Rat Extermination Service. Two of the 51 
rats had macroscopically visible extensive carious 
lesions. One of the two rats had been found in the 
hold of a ship, the other in a confectioner’s store. 
On microscopic evaluation, another 16 rats had 
one or more carious fissures. 

All 51 wild rats had been found in the neigh- 
borhood of food preserved for human consump- 
tion. 

Netherlands Institute of Nutrition, Amsterdam, 
The Netherlands 


The phenomena of prisms, prism sheaths, 
and interprismatic substance in enamel: 
electronmicroscopic observations 


J. G. Helmcke. Bul.Rech.Sci.Stomat. 3:7-23 
Jan. 1960 [in French] 


The use of such terms as “prisms,” “prism 
sheaths” and “interprismatic substance” to desig- 
nate organic structures of human enamel is at 
variance with the facts as demonstrated in various 
electronmicroscopic investigations. 

The structural elements of sound human 
enamel consist of organic fibrils and monocrystals 
of mineral nature (hydroxyapatite) both of which 
are more or less evenly distributed throughout 
the entire enamel structure. 

Even in the most thoroughly prepared histo- 
logic specimens of human enamel, it is impossible 
to detect under the electronmicroscope or any 
other magnifying instrument a substance of a dif- 
ferent chemical structure than hydroxyapatite. 
Prism sheaths and interprismatic substance, 
therefore, are misleading terms. 

If dental researchers intend to investigate fur- 
ther the etiology of caries, they must concentrate 
their attention on the ultimate structural elements 
in enamel to enrich our present-day knowledge. 

The electronmicroscopic pictures of the first 
phases of caries initiation, that is, before any 
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bacterial infection occurs, unquestionably pro- 
vide evidence of the fact that the beginning of the 
chemical attack takes place within the submicro- 
scopic elements of the enamel, although the de- 
structive processes are undetectable under optical 
microscopes. 

Technological Institute of the Free University 
of Berlin, Assmannshauserstrasse 4/6, Berlin- 
Wilmersdorf, Germany 


Electronmicroscopy of developing 
and mature calcified tooth tissues 


David B. Scott, Marie U. Nylen 
and Shosaburo Takuma. Rev.Belge Sci.dent. 
14:329-342 Sept.-Dec. 1959 [in English] 


After the initial demonstration that electronmi- 
croscopy could be applied profitably to the study 
of calcified tooth tissues (1944), about 150 arti- 
cles, dealing mainly with the structure of enamel, 
dentin and bone, have appeared in dental litera- 
ture. A review of the information which has been 
gathered thus far reveals a significant extension of 
the basic knowledge and understanding of the 
morphologic characteristics of the calcified tooth 
tissues. 

The organic matrix of mature enamel has been 
demonstrated in fine detail, and observations on 
its development have been made. Crystal-like 
objects have been observed for the first time in 
both the mature and the developing enamel; the 
exact nature of the dentinal tubules and odonto- 
blastic processes has been investigated, and the 
matrix formation studied. A beginning has been 
made to determine the mineral deposition during 
calcification. 

The present investigation has been concerned 
with several problems which appear to be the 
most important, and which feasibly can be ap- 
proached by using the current electronmicro- 
scopic technics. 

Previous evidence gained through roentgen- 
ray diffraction has proved conclusively that the 
mineral constituent of the enamel is hydroxy- 
apatite, but the estimations of crystal dimensions 
from diffraction patterns have varied significantly. 
Electronmicroscopic observations, however, have 
indicated that the basic crystalline unit of enamel 
might be a particle on the order of 300 angstroms 
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in length, and that the longer objects are aggre- 
gates of particles. The simplest interpretation of 
these objects would be that they are mineral frag- 
ments, the length of which could conceivably be 
determined by the angle of cleavage in relation 
to the axes of the prisms. Other explanations can 
be proposed if the fibrillar organic matrix, which 
has been observed in replicas and sections of de- 
calcified enamel, is taken into consideration. Be- 
cause matrix formation precedes calcification, the 
fibrils extending axially along the prisms might 
either serve as a mold within which crystals are 
deposited, or they could actually provide the sites 
for the formation of crystal nuclei at periodic in- 
tervals. The distribution pattern of the organic 
matrix, therefore, might be responsible for estab- 
lishment of the outlines of the crystalline aggre- 
gates which have been observed. 

A fresh approach to the problem can be made 
by selective dissolution of the organic portion of 
the enamel without removal of mineral. 

Considerably less research has been done with 
the electronmicroscope on osseous tissue than on 
enamel and dentin. The most particular interest 
seems to lie in exploring the calcification process, 
and special emphasis is being placed on ascertain- 
ing the relations between organic and inorganic 
constituents. Impetus to research along these 
lines undoubtedly has been given by the atten- 
tion that is currently being directed toward 
chemical composition and microstructure of col- 
lagen throughout the connective tissues. Useful 
information can be derived through embryologic 
studies and by tracing the progressive intercellu- 
lar and extracellular changes which occur in the 
epiphysial cartilage during endochondral bone 
formation. 

In the series of sections that have been ex- 
amined, there have been indications that the 
fibrillar matrix of cartilage may, like that of devel- 
oping dentin, become invested with additional 
organic material prior to calcification. When cal- 
cified cartilage is decalcified, after sectioning the 
remaining fibrillar matrix in specimens the carti- 
laginous tissue is masked by an amorphous sub- 
stance. Therefore, it may be suggested that calci- 
fication follows the lines previously established 
by the distribution pattern of the matrix fibrils. 

National Institute of Dental Research, Be- 
thesda 14, Md. 
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Compensatory mechanisms in facial height 
adjustment to functional tooth attrition 


T. Murphy. Austral.D.J. 4:312-323 Oct. 1959 


Widespread differences of opinion exist on the 
question whether tooth attrition reduces facial 
height in the position of centric occlusion. In this 
biometric investigation of Australian aboriginal 
skulls, the mean measurements of a group of skulls 
in which tooth attrition was moderate were com- 
pared with mean measurements in another group 
in which tooth attrition was advanced, to find out 
(1) the difference in total facial height between 
the two groups and (2) which of the several com- 
ponents of facial height are involved. 

Some 337 skulls were classified according to 
sex and the two degrees (moderate and ad- 
vanced) of tooth attrition. Measurements of the 
several components of facial height, and of tooth 
crown size and socket depth in the central in- 
cisor region, were recorded. 

Inasmuch as the female skulls showed a greater 
degree of difference between the two attrition 
groups than did the male skulls, only the measure- 
ments for the female skulls are quoted. As the 
sexes share a common pattern, the conclusions 
are applicable to both. 

The mean total facial height in adult female 
skulls is 107.6 mm. in the moderate attrition 
group, and 104.4 mm. in the advanced attrition 
group, the difference being 3.2 mm. The loss 
of 3.2 mm. in total facial height is practically 
identical with that of lower facial height (3.1 
mm.). Upper facial height apparently is unaf- 
fected by advanced tooth attrition. Loss of inter- 
alveolar height (4.0 mm.) is greater than that of 
total and lower facial heights. There is a slight 
gain in maxillary (0.4 mm.) and mandibular (0.4 
mm.) heights, representing a combined jaw gain 
of 0.8 mm. There is a loss in combined crown 
height of 8.0 mm. (mean is 17.1 mm. in the mod- 


erate attrition group and 9.1 mm. in the advanced 
attrition group). 

In the moderate attrition group, combined 
crown height (17.1 mm.) exceeds the interalve- 
olar height (14.4 mm.), whereas in the advanced 
attrition group the reverse exists, the respective 
measurements being 9.1 mm. and 10.4 mm. 

In the moderate attrition group, the distance 
between the fundi of maxillary and mandibular 
tooth sockets, being the sum of the interalveolar 
height and the combined socket depth, is 40.9 
mm. In the advanced attrition group the meas- 
urement is 34.4 mm., representing a loss of 6.5 
mm. This exceeds the loss between the open ends 
of the sockets represented by the interalveolar 
height (4.0 mm.). 

Although there is some loss of facial height be- 
tween the two attritional groups, it is less than 
expected from the difference in attritional tooth 
loss. The compensatory mechanisms appear to 
be continuous tooth eruption and generalized 
alveolar bone growth. Of continuous tooth erup- 
tion, about two-thirds is accounted for by differ- 
ential bone growth with socket shallowing, and 
about one-third by another factor, probably ce- 
mentum apposition with root lengthening. 

The controversial concept of continuous tooth 
eruption is thus given quantitative support. 

Department of Anatomy, University of Ade- 
laide, South Australia, Australia 


A review of some factors 
affecting bone resorption 


Richard C. Oliver. ].West.Soc.Periodont. 
7:69-72 Sept. 1959 


In the adult skeleton, there is a delicate equi- 
librium between bone formation and bone re- 
sorption. Both formation and resorption are go- 
ing on concurrently. It is this constant metaplasia 
that gives bone its labile quality. Both external 
and internal stimuli influence the equilibrium of 
bone. The height of the alveolar bone in relation 
to the teeth is the resultant of this play of forces 
between bone resorption and bone formation. 
Any factor or combination of factors that changes 
the physiologic bone equilibrium so that resorp- 
tion exceeds formation will result in loss of alve- 
olar bone. Most instances of loss of alveolar bone 














resulting from local irritation occur because re- 
sorption has increased abnormally in the presence 
of normal bone formation. 

Glickman (1958) lists three causes of alveolar 
bone resorption: (1) the extension of inflamma- 
tion from the superficial soft tissues, (2) trauma, 
and (3) systemic disturbances. 

Extension of inflammation from the soft tis- 
sues is the most common local condition asso- 
ciated with bone loss in periodontal disease. Ac- 
cording to Weinman and Sicher (1955) there are 
three factors ‘n the mechanism of bone resorption 
resulting from inflammation: (1) increase of tis- 
sue pressure by the inflammatory exudate, (2) 
toxic necrosis of bone by bacterial toxins or by 
toxins produced by disintegrating body cells, and 
(3) necrosis due to interference of the blood 
supply of the bone caused by the pressure of the 
inflammatory exudate on blood vessels, or by 
development of bacterial emboli, or by throm- 
bosis. 

Alveolar bone also may resorb in the presence 
of trauma, such as that resulting from bruxism or 
the orthodontic movement of teeth. The bone loss 
resulting from systemic disturbances usually is 
the result of a lack of bone formation in the 
presence of normal bone resorption. 

Five fairly common conditions associated with 
osteoporosis are (1) disuse atrophy, (2) hormonal 
abnormalities, (3) protein deficiency, (4) vita- 
min C deficiency, and (5) the general adaptation 
syndrome. 

Disuse atrophy may result from the loss of 
stress and strain to the bone when a tooth or 
teeth are taken out of function, or when the 
patient chews unilaterally. 

Hormonal abnormality usually is the result 
of postmenopausal states in which the normal 
secretion of estrogen is reduced. A closely re- 
lated condition is senile osteoporosis which es- 
sentially is caused by underfunction of the 
steroid-producing glands. 

The general adaptation syndrome is the total 
of all nonspecific systemic reactions of the body 
to long-continued exposure to systemic stress, 
and such stress also lays the groundwork for the 
development of osteoporosis and poor bone re- 
pair. 

4021 Brockton Avenue, Riverside, Calif. 
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Physiologic response to dental stress 


Irwin I. Ship and Carl L. White. Oral Surg., 
Oral Med.&> Oral Path. 13:368-376 March 1960 


Physiologic stress in dental patients was studied 
by comparing the changes in the eosinophil levels 
of the peripheral blood before and four hours 
after various dental treatment and control situa- 
tions, including interviews, roentgenographic and 
oral examinations, prophylaxis, operative dent- 
istry, oral surgery, and control appointments dur- 
ing which no dental procedures were performed. 
The 24 subjects consisted of 16 men and 8 women 
who attended a total of 255 dental appointments. 
In double blind tests, the effects of local anes- 
thetics and barbiturates used for premedication 
were compared with the effects of placebo and 
control appointments in operative dentistry and 
oral surgery situations. 

Comparison of the stress responses resulting 
from various treatment and control appointments 
revealed the following: 

1. All dental procedures caused significant 
stress responses when compared with control ap- 
pointments, with the exception of the second 
prophylaxis appointment. 

2. Stress responses to various operative den- 
tistry procedures were not significantly different 
from responses to interviews, roentgenographic 
and oral examinations, or prophylaxis appoint- 
ments. 

3. Local anesthesia had no effect on the stress 
reactions in operative dentistry. 

4. Barbiturate premedication was associated 
with slight reductions in the stress reactions in 
operative dentistry, whereas the placebo had no 
effect. 

5. The stress reaction to oral surgical proce- 
dures was greater than the reaction to all other 
procedures tested. Barbiturate premedication re- 
duced the stress response to oral surgical pro- 
cedures by 26 per cent. 

6. Anxiety, fear and apprehension during the 
course of the dental appointment appeared to be 
the primary factors involved in the stress-inducing 
aspects of dentistry in this study. 

National Institute of Dental Research, Be- 
thesda, Md. 
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Classification of clinical syndromes, 
a guide for dental and oral diagnosis 


Gottfried Schneider. Deut.Zahndrzte Kal. 
19:146-167, 1960 


(This abstract is continued from the August issue, 
page 473. ) 
The dysostosis-osteopathy syndromes, Group II 
of the author’s syndrome classification, consist of 
the following: (1) Albers-Schénberg syndrome 
(osteopetrosis or “marble bone” disease), char- 
acterized by chronic osteomyelitic changes, often 
appearing after tooth extractions; increase in the 
incidence of dental caries, and an extreme fragility 
of the craniofacial bones; (2) Lobstein’s syn- 
drome (osteogenesis imperfecta tarda), character- 
ized by brittleness of bones causing frequent frac- 
tures, and by disturbances in calcification of 
dentin and enamel; (3) Vrolik’s syndrome (osteo- 
genesis imperfecta letalis), characterized by in- 
herited fragility of osseous tissues, large skull but 
small face, and by disturbances in calcification 
and blue sclera; (4) Van der Hoeve’s syndrome, 
characterized by dysplasia of teeth and retarded 
tooth eruption; the extreme brittleness of bones 
justifies the term “glass men” for patients with this 
syndrome; (5) Gaucher's syndrome (familial 
splenic anemia), characterized by giant cells with 
one or more nuclei and glossy homogeneous cyto- 
plasms, yellowish-brown pigmentation of the 
facial skin and the oral mucosa, gingival hemor- 
rhage, osteoporosis and osteolysis, and (6) Hand- 
Schiiller-Christian syndrome (chronic idiopathic 
xanthomatosis), characterized by the triad: de- 
fects in the membranous bones, exophthalmos and 
diabetes insipidus, granulomatous changes in the 
bones of the skull, gingival hemorrhage, and pre- 
mature, spontaneous but painless loss of teeth. 
Other syndromes which may be classified under 
Group II are: (1) Albright’s syndrome (osteitis 
fibrosa cystica) , characterized by defective ossifi- 


cation of bones producing bone deformities, 
tumor and cyst formation, increased pigmentation 
in skin and mucous membranes, and endocrine 
dysfunction; (2) Caffey-Silverman’s syndrome 
(hyperostosis corticalis infantilis), characterized 
by cortical hyperostosis of the upper jaw, edemas 
in the oral soft tissues, leukocytosis and lympho- 
cytosis; (3) Cushing’s syndrome (pituitary baso- 
philism), characterized by polyglobulism of the 
facial skin, osteoporosis and an increase in the 
incidence of periodontal disease; (4) Engel-von 
Recklinghausen’s syndrome (osteitis fibrosa 
cystica generalisata), characterized by multiple 
cyst formation, giant cell tumors in the maxillo- 
facial region and jaw fractures; (5) Jaffe- 
Lichtenstein-Uehliner’s syndrome (polyostotic 
fibrous dysplasia), characterized by fibrous cystic 
enlargements of the jaws and endocrine disturb- 
ances; (6) Lightwood-Albright’s syndrome (idio- 
pathic nephrocalcinosis) , characterized by dwarf- 
ism, hypophosphatemia, late rickets, disturbances 
in the calcification of the hard tooth substances, 
increase in caries susceptibility, and osteoporosis; 
(7) (Pierre) Marie’s syndrome, characterized by 
acromegaly, enlarged jaws, lips and tongue, di- 
astemas between all teeth, and dark pigmentation 
of facial skin and oral mucosa; (8) Paget’s syn- 
drome (osteitis deformans), characterized by 
spongelike thickening of the skull, tumorous 
growth of facial bones (“lion’s face”), and spon- 
taneous fractures of the jaws, and (9) Romberg’s 
syndrome (facial hemiatrophy ), characterized by 
a progressive unilateral diminution of the face 
(lips, cheeks and tongue). 

The ectodermal and subcutaneous syndromes 
(Group III) include the following: (1) Bloch- 
Sulzberger’s syndrome (melanoblastosis), char- 
acterized by progressive pigmentary dermatosis, 
tooth anomalies, retarded tooth eruption, micro- 
dontia and oligodontia; (2) Christ-Siemens- 
Touraine’s syndrome (anhidrosis hypotrichotia) , 
characterized by multiple ectodermal defects, 
pseudoprognathism, enlarged lips, microdontia 
and oligodontia; (3) Hutchinson-Gilford’s syn- 
drome (progeria), characterized by premature 
senescence (frequently associated with infantil- 
ism), absence of facial hair, persistence of the 
deciduous dentition (after delayed eruption), 
speech defects, hydrocephalus and microdontia; 
(4) Osler’s syndrome (erythremia), characterized 














by cyanotic facial appearance, hereditary hemor- 
rhagic telangiectasia (involving the facial skin and 
the oral mucosa), hemorrhage and trauma after 
tooth extraction; (5) Peutz’s syndrome, character- 
ized by polyposis and melanosis of the facial skin, 
lips and oral mucosa, and defective secretion of 
the sebaceous glands; (6) Rothmund’s syndrome 
(heredofamilial atrophic teleangiectatic derma- 
tosis), characterized by marblelike pigmentation 
of the facial skin, disturbances in tooth develop- 
ment and microdontia, and (7) von Reckling- 
hausen’s syndrome (neurofibromatosis), charac- 
terized by familial developmental changes in the 
nervous system, muscles, bones and skin, forma- 
tion of multiple pedunculated neurofibromas on 
the head, face and in the oral cavity, and pig- 
mentation of the oral mucosa. 

(This abstract will be concluded in a future 
issue. ) 

Grosse Steinstrasse 19, Halle/Saale, Germany 


Surgery of ptosis 
associated with jaw-winking 


Ulysses M. Carbahal. Am. J. Ophth. 
47:352-357 March 1959 


Jaw-winking, the association of movements of the 
upper eyelid with those of the jaw, is a condition 
sometimes occurring in patients with ptosis. The 
lid retracts when the jaw is opened. The condi- 
tion was first described in 1883 by Marcus Gunn. 
The surgical management and results obtained in 
five patients with the Gunn syndrome led to the 
following conclusions: 


1. It is unwise to consider the ptosis only and 
just to shorten the levator muscles, because by so 
doing the jaw-winking reflex is not broken. The 
only effective way of interrupting the mandibulo- 
palpebral synkinesia is by resecting a good part 
of the levator muscle and then utilizing either the 
frontalis or the rectus oculi superior muscle to 
elevate the lid. 


2. The operation should be performed in two 
stages. First, tenectomy of the levator muscles is 
performed. One or two months later, the com- 
plete ptosis is corrected. Where there is no ambly- 
opia, however, the patient must be encouraged 
to use the involved eye, either by raising the 
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ptotic lid with a finger or by patching over the 
good eye. 


3. Because utilization of either the frontalis or 
the superior rectus muscle in the elevation of the 
lid results in an action that is not as smooth and 
efficient as that resulting from use of the levator 
muscles, surgical intervention should not be at- 
tempted unless the jaw-winking is embarrass- 
ingly conspicuous. 

4. When the ptosis is pronounced but the jaw- 
winking is minimal, the physician must choose 
between two evils. A pronounced ptosis poses a 
greater problem than a minimal jaw-winking that 
might be worsened only slightly by shortening 
the levator muscles. 


5. The heterotropia or amblyopia frequently 
associated with the phenomenon of jaw-winking 
should not be overlooked. Early institution of 
patching, formal orthoptics and surgery usually 
lead to single binocular vision or at least to a 
good cosmetic result. 

School of Medicine, University of Southern 
California, Los Angeles, Calif. 


Pathogenetic mechanism 
of acute hemolytic anemia 
caused by sulfonamide administration 


F. Grignani, P. Brunetti and E. Sullis. 
Riforma med. 73:1013-1018 Sept. 5, 1959 


If sulfonamides are to be used in dental practice, 
the selection of the compounds should be based 
on the following criteria: (1) bacteriologic di- 
agnosis; (2) knowledge of the therapeutic effec- 
tiveness and pharmacologic properties of the 
chosen compound, and (3) variety and fre- 
quency of the toxic reaction of the compound. 

Acute hemolytic anemia occurred in four pa- 
tients either during or after sulfonamide treat- 
ment. The family history revealed that other 
relatives had suffered from this disease. Two of 
the patients were brothers, their mother had 
experienced a classic episode of icterohemo- 
globinuric favism in her youth, and since then 
she was subject to a minor manifestation of 
intolerance to pollen (especially those of Vicia 
faba) every spring. Another brother had died 
of hemolytic anemia in his neonatal age, and a 
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cousin had died at the age of two years after 
having been treated with sulfonamides. A study 
of the glucose-6-phosphate dehydrogenase eryth- 
rocyte activity revealed that the enzyme was 
absent in all members of the family. 

The third patient took sulfonamides because 
of a mixed oral infection, and the fourth took 
one dose only while suffering from a simple 
episode of angina. Both patients presented 
hemolytic manifestations immediately after sul- 
fonamide administration. The study of the eryth- 
rocytes demonstrated an absence of bioenzymatic 
signs in both patients. These signs usually are 
found in patients with favism or other toxico- 
hemolytic anemias. 

It can be assumed that acute hemolytic ane- 
mia occurring during or after treatment with 
sulfonamides is characterized by peculiar patho- 
genetic features that are not found in ictero- 
hemoglobinuric favism or in other conditions 
caused by drugs. Acute hemolytic anemia may 
occur in patients who are hypersensitive to sul- 
fonamides, although no direct relationship with 
known erythrocyte biochemical disturbances and 
sulfonamide compounds has been established. 
In certain instances, however, interference with 
the clot retention has been reported after the 
use of sulfonamides in postextraction sockets. 

Discesa Trinita Maggiore 53, Naples, Italy 


Roentgenographic evaluation 
of fetal abnormalities 


A. Smigielska. Pol.Przegl.radiol. 22:259-274 
Oct.-Dec. 1959 


During a five year period (from 1953 to 1958), 
1,900 human fetuses were examined roentgeno- 
graphically at the Pediatric Clinic of the Medical 
College of Gdansk to determine the incidence of 
congenital abnormalities. 

Thirty fetuses exhibited malformations in the 
craniofacial or the maxillofacial regions. These 
malformations were diagnosed as meningocele or 
encephalocele (three instances) ; anencephalia, 
hydrocephalus or microcephalia (seven in- 
stances); teratoma or teratoblastoma (four in- 
stances); cleidocranial or mandibulofacial dyso- 


stosis (six instances), and cleft lip, cleft palate or 
cleft jaw, either isolated or combined (ten in- 
stances). 

In six of the ten fetuses with congenital clefts, 
there were strands of tissue stretching across the 
clefts, which fact seems to indicate that the clefts 
had been partially bridged by epithelial tissue 
which at a later stage had broken down because 
of lack of supporting somatic or splanchnic meso- 
derm. In all ten fetuses with congenital clefts, the 
upper jaw was deficient in its anteroposterior and 
lateral growth, and in five fetuses in its vertical 
growth. 

In three fetuses with congenital clefts, the ab- 
normality was associated with an underdeveloped 
tongue. 

Ulica Chocimska 22, Warsaw, Poland 


Collagen diseases and autosensitization 


N. Henning and F. Scheiffarth. Deut.med.Wschr. 
85:133-139 Jan. 22, 1960 


The accepted concept of collagen disease includes 
acute articular rheumatism, acute systemic lupus 
erythematosis, scleroderma and dermatomyositis 
in which collagen tissues are involved. These four 
conditions have certain clinical and morphologic 
features in common such as characteristic mani- 
festations on the face or in the oral cavity, but 
these features vary frequently, and it seems clear 
that different pathologic mechanisms are responsi- 
ble for the development of each of these collagen 
diseases. 

Serologic tests have failed to reveal an allergic 
pathogenesis of collagen disease and, therefore, 
the presence of allergens cannot be held responsi- 
ble for either the onset or the continuation of any 
type of collagen disease. 

It appears also untenable to consider collagen 
diseases as examples of autosensitization because 
the effects of antibodies within the human organ- 
ism are purely serologic phenomena without any 
demonstrable pathogenic influence. 

It remains to be determined whether dyspro- 
teinemic factors play a significant part in the 
pathogenesis of one or all of the collagen diseases. 

Krankenhausstrasse 12, Erlangen, Germany 
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Biochemistry 





The fractionation of human tooth enamel 
on the basis of density 


A. K. Bose, RK. Q. Blackwell and L. S. Fosdick. 
].D.Res. 39:141-149 Jan.-Feb. 1960 


Tooth enamel is about 98 per cent inorganic ma- 
terial, the remainder being water and organic 
substances. Although both the inorganic and 
organic constituents of enamel have been studied 
intensively, there is no agreement concerning the 
exact composition of either. 

In general the enamel consists of bundles of 
rods usually pointing toward the pulp. Surround- 
ing each rod or prism is the interprismatic sub- 
stance. No attempts have been made hitherto to 
separate the rod substances from the interpris- 
matic substances. In view of the fact that the 
periphery of the rods is so highly impregnated 
with organic material, it was thought that a sepa- 
ration could be made on the basis of density. The 
rod substances, having so little organic material, 
should be heavier than the surrounding sub- 
stance. Attempts were made to separate the two 
types of substances on the basis of density. 

Human tooth enamel was finely divided by 
forcibly ejecting it against a silicon carbide 
crystal. The finely powdered enamel then was 
separated on the basis of density and analyzed 
for organic material, calcium phosphorus, carbon 
dioxide, magnesium, sodium and potassium. 

The more dense fraction of enamel contained 
0.27 per cent organic material and the less dense 
fraction contained 2.3 per cent organic material. 
As the fractions became more dense, the con- 
centration of calcium, phosphorus, carbon di- 
oxide, magnesium, sodium and potassium in- 
creased. The less dense fraction contained a 
lesser concentration of these inorganic ions. It is 
thought that the heavier fraction came primarily 
from the enamel rods, whereas the lighter frac- 


tion came from the interprismatic substance. 
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There is no doubt that enamel can be frac- 
tionated on the basis of density. 

It was hoped that an analysis of the various 
fractions would show some trend toward differ- 
ences in organic content. The similarity be- 
tween the roentgenographic patterns, and the re- 
sults of the chemical analyses, indicate that the 
inorganic phase of the light fraction (probably 
the interprismatic substance) has a composition 
similar to that of the heavy fraction (probably 
the prism core). 

Northwestern University Dental School, Chi- 
cago, Ill. 


Toxicity evaluation of diethylenetriamine 


William L. Kydd. J].D.Res. 39:46-48 
Jan.-Feb. 1960 


Although the toxicity of the epoxy resins in dental 
use has been evaluated, there is a paucity of in- 
formation concerning the toxicity of the amine 
curing agents for these resins and specifically of 
the epoxy curing agent diethylenetriamine 
(D.T.A.). 

This study was undertaken to determine (1) 
the initial dermal contact response after 24 and 
48 hours, in 50 human subjects previously not 
exposed to D.T.A., and (2) the sensitizing effect 
of D.T.A. by reapplying it to the initial site 14 
days later. Standard routine patch tests were em- 
ployed, using Elastoplast bandages 7.5 cm. long 
and 2.5 cm. wide, with a central, nonadherent 
gauze patch 2.5 by 2.5 cm. The patches were ap- 
plied to the medial aspect of the right forearm. 
One drop of D.T.A. was applied to the test site 
with a cotton-tipped cylindrical wood stick. The 
site of application was covered by the bandage 
and observed after 24 and 48 hours. 

Nine subjects had positive reactions after 24 
hours; of these, six had slight and three had mod- 
erate reactions. The severity of the reactions in- 
creased after another 24 hours. 

Fourteen days later, D.T.A. was reapplied to 
the original site. No reaction recurred in any of 
the nine subjects who had had a positive reaction 
in the initial tests. 

Diethylenetriamine is no more toxic than 
monomeric methyl methacrylate. 

University of Washington, Seattle, Wash. 





562 Dental Abstracts September 1960 


Therapeutics 





Effects of a new Italian antibiotic 
on strains of staphylococcus 
resistant to various antibiotics 


P. Cocchi. Riv.clin.pediat. 64:257-263 
Jan. 1960 


An antibiotic recently developed in Italy, tempo- 
rarily named 1600 F.I., was investigated at the 
Pediatric Clinic of the University of Florence, 
Italy. 

The study of the effects of the new antibiotic, 
isolated from a specific strain of Streptomyces, 
was carried out with 123 strains of Staphylococcus 
pyogenes var. albus and Staph.pyogenes var. 
aureus, obtained from either human pathologic 
tissues or from the nasal and oral mucosa of 
healthy persons. Previous tests had revealed that 
these staphylococcal strains were resistant to some 
antibiotics such as penicillin, erythromycin, tetra- 
cycline, oleandomycin or novobiocin. Thirty-three 
of these strains were simultaneously resistant to 
various combinations of two antibiotics; eight 
strains to three antibiotics; four strains to four 
antibiotics, and one strain to five antibiotics. 

Specific resistance to penicillin was observed in 
70 per cent of strains; to erythromycin in 14 per 
cent; to tetracycline in 30 per cent; to oleando- 
mycin in 8 per cent; to novobiocin in 17 per cent, 
and to 1600 F.I. in 4 per cent. 

The most effective concentration of 1600 F.I. in 
vitro on the various staphylococcal strains ap- 
peared to be 250 mg. intravenously injected. 

The new antibiotic has proved to be an effective 
drug against infections caused by staphylococci 
resistant to other antibiotics, or for dental or medi- 
cal patients with a history of a reaction to peni- 
cillin or other antibiotics. 

Under the Italian federal laws, the new anti- 
biotic agents can be dispensed only on a pre- 
scription written by a dentist or physician. 

Via Luca Giordano 13, Florence, Italy 


Diagnosis and treatment 
of infectious mononucleosis 


Jean Bernard. Casop.lék.cesk. 48:1515-1517 
Dec. 4, 1959 


Most patients in whom the symptoms of infec- 
tious mononucleosis develop insidiously, and 
who in the initial phase could be managed on 
an ambulatory basis, subsequently require hos- 
pitalization. Lesions in the oral cavity are often 
the first clinical symptom. Attempts have been 
made to identify the causative microorganisms, 
but at present the evidence suggests that a filtra- 
ble virus is the cause, although Borrelia vincentii 
or Briareus varicellae may appear as secondary 
invaders. 

After the diagnosis is made, there is some evi- 
dence that the patients could profit by early bed 
rest until it is established that the disease is of a 
minor type. 

At the Claude Bernard Institute in Paris, it 
was established that about 80 per cent of pa- 
tients with infectious mononucleosis ultimately 
required hospitalization for an average of two 
weeks. No isolation is necessary; visitors will not 
acquire the disease. 

Sodium perborate mouthwashes serve ade- 
quately to curtail the tendency to develop gingi- 
vostomatitis often associated with infectious 
mononucleosis. Hot saline irrigations may be 
used in the treatment of patients with exudative 
tonsillitis or pharyngitis. 

Antibiotic therapy does not alter the course of 
an uncomplicated mononucleosis. Streptococcic 
(group A) pharyngitis may coexist with infectious 
mononucleosis in about 3 per cent of instances 
and can be adequately treated with penicillin. 

The indication for use of antibiotic agents de- 
pends on the facilities for making serial cultures 
to rule out the presence of microorganisms caus- 
ing infections in the oral cavity and the respira- 
tory tract. 

There is no justification for steroid therapy in 
the average patient with infectious mononucle- 
osis. Steroids, however, may prove valuable in 
the management of patients in whom infectious 
mononucleosis coexists with neurologic or hema- 
tologic complications. Prednisolone, administered 
for from 7 to 10 days, starting with 10 mg. every 
6 hours for 2 days with a gradual reduction to a 














single daily dose of 5 mg., is the steroid used at 
the Institute. There have been no relapses or re- 
currences after cessation of antibiotic or steroid 
therapy. 

Research Center, Claude Bernard Institute, 
Paris, France 


North American blastomycosis 


E. R. Harrell and A. C. Curtis. Am.J.Med. 
27:750-766 Nov. 1959 


North American blastomycosis is a chronic in- 
fectious disease caused by Blastomyces derma- 
titidis which often begins on the oral mucosa or 
the facial skin. 

The results of the intravenous administration of 
amphotericin B (Fungizone) to eight patients 
with diagnosed North American blastomycosis 
are reported. All patients were men, between 24 
and 69 years old. 

Cutaneous, oral, osseous and pulmonary in- 
volvement of varying degrees of severity was ob- 
served in all patients. In five patients in whom the 
blastomycin skin tests were negative, the disease 
occurred in its most severe form; complement- 
fixation tests in four of the five patients were posi- 
tive. These five patients had been treated previ- 
ously with aromatic diamidines without obtaining 
improvement. 

Amphotericin B was administered in daily 
doses of from 50 to 100 mg., by slow intravenous 
drip over a period of from six to eight hours. The 
total dose injected was 1.0 Gm. for five patients; 
1.5 Gm. for one, and 4 and 4.5 Gm. respectively 
for the remaining two patients. 

In six patients an apparent clinical cure was 
obtained, whereas in two patients the recovery 
was neither complete nor permanent. In both 
instances, repetition of the amphotericin B ther- 
apy was required in order to control the disease. 

Although the optimal dose necessary for com- 
plete recovery was not established in this study, 
it seems that North American blastomycosis re- 
quires a smaller dose of the drug than cryptococ- 
cosis, histoplasmosis or coccidioidomycosis. 

Seven of the eight patients developed symp- 
toms of toxicity during the administration of 
amphotericin B. Azotemia, disturbance of the kid- 
ney function, nausea and vomiting as well as 
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febrile responses were the most frequent and seri- 
ous toxic reactions. All side effects subsided after 
the therapy was interrupted for a few days. 

Elevation of body temperature, nausea, emesis 
and malaise could be minimized by a simultane- 
ous administration of corticosteroids with ampho- 
tericin B. 

Clinical experience indicated that the drug 
should be given every other day, instead of daily, 
in order to decrease the incidence of toxic effects. 

1313 East Ann Street, Ann Arbor, Mich. 


In vitro and in vivo studies 
on the significance 
of high tetracycline blood levels 


H. Knothe and J. Mahler. Deut.med.Wschr. 
84: 1687-1689 Sept. 11, 1959 
and German M.Monthly 5:5-7 Jan. 1960 


The value and the limitations of oral administra- 
tion of tetracycline are widely recognized on the 
basis of clinical and experimental observations. It 
is generally agreed that for adult patients a daily 
dose of 1 Gm. tetracycline is adequate in the treat- 
ment of herpetic stomatitis, necrotizing ulcerative 
(Vincent’s) stomatitis, postextraction sockets and 
oral lesions associated with erythema multiforme. 
Initial doses above 250 mg. do not necessarily in- 
crease the serum level. When the mucous mem- 
branes are maximally absorbing tetracycline, an 
increase in side effects usually occurs. 

The lack of a suitable tetracycline preparation 
for parenteral administration has limited attempts 
to obtain an adequately high serum concentra- 
tion; recently, however, a method of achieving 
such levels has become available. 

Immediately after intravenous injection of a 
concentrated solution of tetracycline the blood 
level is of course very high, but it falls off rapidly. 
After oral administration, however, the initial 
blood level is lower and remains comparatively 
steady. 

In theory the high initial blood level after intra- 
venous injection should make it possible to treat 
infections for which oral administration seems in- 
adequate or uncertain. It has been assumed that 
tetracycline is accumulated in tissues according 
to their blood supply. 

These two hypotheses were tested at the Insti- 
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tute of Hygiene of the University of Kiel, Ger- 
many, in the following experiments: 

1. Exposure of various microorganisms in vitro 
to different concentrations of tetracycline, fol- 
lowed by bacterial counts to determine the anti- 
biotic effect. 

2. Determination of tissue concentrations of 
tetracycline in rabbits and dogs after oral and 
intravenous administration. 

The in vitro experiments were made on 54 
strains of Staphylococcus pyogenes var. aureus, 
25 strains of Escherichia coli and 25 strains of 
Streptococcus faecalis. The microorganisms were 
incubated in phosphate buffer broth (pH 7) con- 
taining 25 microns per milliliter of tetracycline. 
After 2, 4, 6 and 8 hours the culiure was diluted 
by adding a warmed broth free of tetracycline. 
The dilutions were carried out in geometric pro- 
gression to imitate the exponential fall in serum 
concentration after a single intravenous injection. 

In a second series of experiments similar inocu- 
lums of the same microorganisms were made in a 
broth containing from 2.5 to 3.0 microns of tetra- 
cycline per milliliter. These cultures were also 
diluted after 2, 4, 6 and 8 hours with a broth con- 
taining 3.0 microns per milliliter in order to imi- 
tate the serum concentration after repeated oral 
doses. In both series bacterial counts were made 
at the stated times, using the membrane filter 
method. 

In vivo experiments were carried out in a simi- 
lar manner with dogs and rabbits. 

The in vitro experiments demonstrated that the 
number of microorganisms decreases to one tenth 
after being exposed to high tetracycline concen- 
trations within the first four hours. Although the 
tetracyclines are less bactericidal than the penicil- 
lins, the results of the in vitro experiments indi- 
cate that a significant decrease in the bacterial 
count occurs after a high initial serum level has 
been obtained. This level, however, can be 
achieved only by intravenous injection of tetra- 
cycline. 

The in vivo experiments demonstrated that the 
serum concentrations after a single intravenous 
dose of tetracycline (pyrrolidinomethyl tetra- 
cycline) in dogs and rabbits correspond approxi- 
mately to those observed in man. After oral ad- 
ministration, the blood levels are generally lower. 

Tetracycline can be effective in infected tissues 


only when a bacteriostatic concentration is main- 
tained inside the cells for a prolonged time; this 
can be achieved only by intravenous injections. 
Oral administration, even if repeated every six 
hours, cannot obtain the concentrations in blood 
and tissue levels produced by the initial intra- 
venous injection. 

Localized reactions observed in the experi- 
mental animals after tetracycline administration 
included glossitis and other oral lesions. 

The clinical significance of the in vitro and in 
vivo findings seems to confirm previous evidence 
that the tetracyclines appear to be a suitable 
choice in the treatment of oral infections when 
penicillin-resistant microorganisms are present or 
when a dental patient is hypersensitive to peni- 
cillin. 

Brunswikerstrasse 2/6, Kiel, Germany 


Oral thrush in infancy 
treated with nystatin 


Rosemary D. Graham. Lancet No. 7103:600-601 
Oct. 17, 1959 


Of 55 infants under one year old suffering from 
oral thrush, 26 were treated with methylrosani- 
line chloride (gentian violet) and 29 were treated 
with nystatin. Nystatin, supplied as granules in 
a 24 ml. bottle, was reconstituted as a suspension 
by the addition of 22 ml. of water. With a cali- 
brated dropper, 1 ml. (100,000 units) was given 
to the infants four times daily after feeding. The 
methylrosaniline chloride in 1 per cent aqueous 
solution was applied by cotton wool swab directly 
to the oral mucosa for one week. 

Of the 26 infants treated with methylrosaniline 
chloride, 8 were free from infection within a 
week, and 8 more within two weeks; 4 did not 
respond, 3 had a recurrence after treatment 
ceased, and 3 defaulted. 

Of the 29 infants treated with nystatin, 22 were 
free from infection within a week and 6 more 
within two weeks. The mothers reported that the 
white patches on the mucosa disappeared dra- 
matically, often within two days and sometimes 
after two doses. Relapse occurred in one child, 
but none failed to respond to treatment and there 
were no defaulters. 

Most of the 55 infants were less than one 














month old. Most instances of oral thrush occurred 
in the colder months of the year. In only two 
mothers and one infant was there a history of 
recent antibiotic therapy. 

Mothers reported it was easier to administer an 
antifungal suspension directly by pipet into the 
infant’s mouth than to paint the buccal mucosa. 
During treatment with methylrosaniline chloride, 
many mothers complained that the solution 
stained the infant’s mouth, hands and clothes. 
The disinclination of the mothers to use this form 
of therapy probably was responsible for the de- 
faulters and for some of the failures. 

Nystatin proved to be nonirritating, nontoxic 
and nonallergic. 

Medical Officer, London County Council, Lon- 
don, England 


Allergic reactions to 
hydrocortisone acetate injections 


Jaroslav Strmiska. Casop.lék.cesk. 48:1013-1015 
Aug. 14, 1959 


It has been suggested frequently that hydro- 
cortisone (Scheroson F) is the corticoid with 
the most profound anti-inflammatory action to be 
used in the treatment of functional disorders of 
the temporomandibular joint. By direct injection 
into the joint, significant improvement is claimed 
to be obtainable within 24 hours. 

The drug also is used in the adjunctive treat- 
ment of acute or chronic gingivitis, hyperplastic 
gingivitis, desquamative gingivitis and aphthous 
stomatitis. 

Two patients with dysfunction of the temporo- 
mandibular joint received hydrocortisone acetate 
injections. In the first patient, a 29 year old man, 
allergic reactions occurred after the first injec- 
tion (25 mg.), in the form of eczematous infiltra- 
tion in the subcutaneous tissue; the immediate 
symptoms disappeared within six hours but the 
second injection produced an altered capacity to 
reaction. In the second patient, a 28 year old 
woman, a maculopapular exanthema developed 
associated with an eruptive fever. 

Skin tests provided evidence of the nonspecific 
pathogenesis of the reaction in both patients, the 
preservative constituent of the preparation prob- 
ably acting as the causative allergen. 
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Depending on the results of the allergen tests 
it is possible, but not advisable, to continue treat- 
ment with another hydrocortisone acetate prepa- 
ration, if the nonspecific pathogenesis of the 
allergic reaction has been demonstrated. 

Elidsova 21, Brno, Czechoslovakia 


Long-acting sulfonamide for treatment 
of oral infections in children 


Hans Schonfeld and Wolfgang Sommerfeld. 
Arztl.Wschr. 14:619-620 Aug. 7, 1959 


Clinical experience with sulfadimethoxine (Mad- 
ribon) , tested at the Municipal Hospital for Chil- 
dren in Berlin-Wedding, Germany, proved that 
this long-acting sulfonamide is especially suited 
for the treatment of bacterial infections of the 
oral cavity in children. 

Most children preferred to take the drug in 
drops, and it was, therefore, easy to add flavoring 
substances to the drops. 

Because the half-life of sulfadimethoxine in 
serum is about 40 hours, one dose a day is suffi- 
cient. The recommended dosage for infants and 
small children is 10 mg. per kilogram of body 
weight after an initial dose of 20 mg. sulfadi- 
methoxine. In severe infections, however, there 
are no disadvantages in doubling the dose. At 
the hospital, infants and small children were 
always given the preparation in the form of drops; 
older children received the drug in tablet form. 

A series of 120 children who had tonsillitis, 
acute coccal stomatitis, catarrhal stomatitis, 
chronic gingivitis, fusospirochetal stomatitis, in- 
fective parotitis or maxillary sinusitis, all associ- 
ated with high body temperature, was treated 
with sulfadimethoxine. Only in two patients was 
response inadequate, and these children received 
antibiotic therapy. 

None of the patients lost appetite, and no blood 
or urine changes, no allergic reactions or renal 
impairment occurred. The drug proved to be 
highly effective in 118 patients and was generally 
well tolerated. 

Sulfadimethoxine, the only long-acting sulfona- 
mide available in solution, did not produce serious 
toxic manifestations or sensitization. 

Stddtisches Kinderkrankenhaus, Berlin-Wed- 
ding, Germany 
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Study on dental hygiene situations 
in industry 


Masanao Kidokoro. J.Nihon Univ.School Den. 
1:231-235 June 1959 [in English] 


Dental care for industrial workers has been sadly 
neglected in Japan. From 80 to 90 per cent of 
Japanese workers have dental caries or periodon- 
tal disease. In 1957, of 119,031,000 medical cases 
among industrial workers, 16,853,095 (14.2 per 
cent) had to do with the teeth and oral cavity. 
The cost of medical care given to industrial work- 
ers was $407,694,444, of which $26,486,944 was 
spent for dental care. 

The dental care of industrial workers is pro- 
vided by the National Health Insurance System, 
but the vast expenses being incurred are threaten- 
ing the continuance of that program. 

Although some dental hygiene has been taught 
to elementary school children in Japan for the 
past 30 years, most stress has been laid on the 
need to brush the teeth as a means of preventing 
dental caries. A recent survey showed a lack of 
knowledge of dental hygiene among the general 
public. 

From 19 to 47 per cent (depending on age 
grouping) of industrial workers reported that 
they had experienced toothache while on the job. 
This resulted in a lack of efficiency and in acci- 
dents. Between 30 and 50 per cent of Japan’s in- 
dustrial workers receive no dental care despite the 
National Health Insurance System. 

Among glass blowers, carpenters, beauty shop 
workers, spinners, shoemakers and fishery work- 
ers, dental caries, gingivitis and other oral dis- 
eases often are found. Dust generated in factories 
may be a cause of caries and gingivitis; dust par- 
ticles often become nuclei of calculus. 

In an asbestos factory, for instance, calculus de- 
posits were found on the teeth of 85.8 per cent 
of the men and 98.1 per cent of the women. 
Caries and gingivitis were observed in 86 per cent 


of the men and 92 per cent of the women. Even 
among workers from 15 to 19 years old, 76 per 
cent of the boys and 80 per cent of the girls had 
caries and gingivitis. 

Similar results were found among workers em- 
ployed in cereal mills, and sugar and candy fac- 
tories. 

Among glass blowers, considerable attrition of 
the teeth is caused by the blowpipes. The front 
of the palate often is elevated. Blowpipes often 
cause malalignment of the teeth, rendering the 
teeth susceptible to periodontal disease. A con- 
siderable amount of iron is found in the calculus 
formed on the teeth of glass blowers. 

The teeth of workers employed in the manu- 
facture of acids, nitroglycerine, battery cells, lino- 
leum, artificial leather, celluloid, powder, aniline, 
chemical fertilizers and dyestuffs are often cor- 
roded by acid. Corrosion usually occurs in the 
anterior teeth, but when the concentration of acid 
in the air is heavy, corrosion extends to the molars. 

It is recognized that work with such mate- 
rials as hydrogen fluoride, phosphorus, mercury, 
chrome, benzene, gold, silver and copper may 
result in damage to the teeth, jaws or other parts 
of the oral cavity. Often, systemic disease trace- 
able to industrial processes manifests itself first in 
the oral cavity. The dentist has an important role 
to play in the detection and prevention of occupa- 
tional diseases. 

Nihon University School of Dentistry, Suruga- 
dai, Chiyoda-ku, Tokyo, Japan 


Cesare Lombroso: 
father of modern criminology 


B. Juhn. CIBA Symp. 7:184-187 
Oct.-Dec. 1959 


Cesare Lombroso (1835-1909), Italian criminol- 
ogist, was born on November 6, 1835, at Verona, 
which at that time, like Lombardy and Venetia, 
belonged to Austria. 

Lombroso studied at Pavia, Padua, Paris and 
Vienna, and in 1862 became professor of psy- 
chiatry at the University of Pavia, then director 
of the lunatic asylum at Pesaro, and later pro- 
fessor of forensic medicine and psychiatry at the 
University of Turin, where he eventually headed 
the department of criminal anthropology. 
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From 1871 to 1876, Lombroso made an in- 
tensive study of the etiology and prevention of 
pellagra, a clinical deficiency syndrome caused 
by excessive consumption of polenta (maize). He 
was the first to describe dental aspects of this 
disease such as a painful, dark red and swollen 
tongue, glossitis, stomatitis and hypertrophy of 
the lingual papillae which he named as initial 
symptoms. Besides recognizing pellagra as a nu- 
tritional disease, he suggested that oral infec- 
tions and multiple tooth extractions should be 
considered as causative or promoting factors. As 
a preventive and restorative measure for pel- 
lagra, he advocated ample meat consumption. 
Josef Goldberger discovered in 1926 that nico- 
tinic acid is a “pellagra-preventive factor,” and 
established that maize contains practically no 
nicotinic acid whereas meat contains a large 
quantity of it in the form of nicotinamide. Lom- 
broso’s paper constituted a vital step toward the 
discovery that pellagra is a deficiency disease. 

Lombroso’s most widely read work, translated 
into numerous languages, is Genio e follia (Gen- 
ius and Insanity). Published in 1864, the work 
has exercised a profound influence up to the 
present time, and is almost invariably quoted 
whenever there is a discussion on the eccentric 
characteristics of men of genius or of insanity. 
His most important work, however, is L’uomo 
delinquente (The Criminal Man). In this study, 
published in 1888, Lombroso combined intuition 
with a penetrating mind and a feeling for essen- 
tials, creating a classical “natural history of 
crime” and describing the psychological and 
physical manifestations of the criminal. He re- 
garded the criminal as a specific anthropologic 
type, the “born criminal,” which on account of 
inherited facial or bodily abnormalities exhibits 
a pathologic disposition toward asocial (crimi- 
nal) actions. 

Although Lombroso showed in this and in his 
following works La donna delinquente (The 
Criminal Woman), Le Crime: Causes et Remédes 
(The Crime: Causes and Remedies) and Delitti 
vecchi e delitti nuovi (Old Crimes and New 
Crimes) an exaggerated tendency to refer all 
causes of crime to external factors (deformities), 
he surpassed all his predecessors and most of his 
followers by the wide scope and systematic rep- 
resentation of his research. He held that the 
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criminal exhibits a far higher percentage of 
physical, nervous and mental anomalies than the 
noncriminal, and suggested that these anomalies 
are due partly to regeneration and partly to 
atavism. In his opinion, the criminal is a specific 
type of man, standing midway between the sav- 
age and the lunatic. 

Lombroso’s studies laid the foundation of 
modern criminal anthropology and criminal psy- 
chology. They led to intensive penal reforms in 
several countries and exerted a profound influ- 
ence not only on writers such as Emile Zola and 
Anatole France but also on medical authors. 
When he died, on October 19, 1909, in Turin, 
his fame as a social reformer and as a pioneer 
of a new branch of science was firmly estab- 
lished. 

90 Morning Lane, Hackney, London E. 9, 
England 


The registration of dental technicians 


Editorial. Brit.D.J. 107:369-370 
Dec. 15, 1959 


With the support of the British Dental Associa- 
tion, the National Joint Council for the Craft of 
Dental Technicians has introduced a program of 
voluntary registration for the craft, to become 
effective January 1, 1960. The register has been 
established for the following stated purposes: 

1. To record the names of dental technicians 
and apprentice dental technicians who satisfy 
the conditions requirec for registration. 

2. To encourage the employment of suitably 
qualified dental technicians and to prevent the 
exploitation of the craft of dental technicians by 
untrained persons. 

3. To assist in making information available 
regarding the numbers employed and the likely 
recruitment needs of the craft from time to time. 

4. To make available to the dental profession, 
regional hospital boards, boards of governors of 
teaching hospitals, local health authorities, local 
education authorities, hospital management com- 
mittees and board of management and others, for 
employment purposes, and on request, the names 
of technicians included in the register. 

The qualifications for registration are con- 
cerned with training, experience and the passing 
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of an appropriate examination. As with all newly 
created registers, the passing of an examination 
cannot be made the sole criterion for inclusion, 
and anyone who can establish a right to the title 
“dental technician” and is of good character may 
apply for registration. 

On applying for registration, a technician or 
apprentice must sign an undertaking agreeing 
that he shall not: (1) supply or do any work upon 
a denture or appliance except to a prescription 
given by a dental surgeon or a registered medical 
practitioner for that particular case; (2) supply or 
deliver any denture or appliance to any person 
other than a dental surgeon, a registered medical 
practitioner or a person registered or eligible for 
registration as a dental technician, and (3) hold 
himself out in any way as one who works on den- 
tures or appliances without the prescription of a 
dental surgeon or registered medical practitioner. 

In the dental schools, the time given to the 
training of the student in the laboratory side of 
prosthetics has been greatly reduced. The labora- 
tory side of prosthetics has been abolished as a 
subject for examination for the degree of B.D.S. 
by the Birmingham University, an abolition 
which is almost certain to spread to other univer- 
sities and colleges. This drastic reduction of train- 
ing in laboratory procedures is necessitated by 
the increase in the essential training for dental 
practice. In the public interest, the hiatus thus 
caused must be closed; this can be done only by 
increasing the standards of the dental technician. 
In this, the technician himself must play his part. 

In this country it has been found that when 
those in any walk of life have achieved a degree 
of public esteem, there are none more anxious 
than they to discipline any member of their occu- 
pation who brings discredit on them. The estab- 
lishment of this voluntary register gives to dental 
technicians the opportunity of demonstrating this 
fact, and it is to be hoped that all dental practi- 
tioners will support the register in any way they 
can. The public is increasingly seeking treatment 
for dental disease, and those who accept the re- 
sponsibility of providing it comprise a team each 
member of which has his or her own duties to 
perform, but between them there are no real 
conflicting interests. 

13 Hill Street, Berkeley Square, London W.1, 
England 


Hundred years 


P. H. Hadidian. Lebanese D.Mag. 10:4:45-49 
Oct. 1959 


It is widely recognized that American dentistry 
exemplifies the best obtainable. The American 
Dental Association has played a major role in the 
attainment of this high standard. From the begin- 
ning, it has guided and controlled the growth of 
dentistry. It has cooperated with the government 
and, when necessary, it has not hesitated to op- 
pose the government in the interests of the pro- 
fession and the public. The Lebanese Dental 
Magazine on behalf of the Lebanese Dental As- 
sociation congratulates and salutes the American 
Dental Association on the occasion of its centen- 
nial. 

During his two visits to the United States, the 
author has observed that the tremendous progress 
of dentistry in that country has created a naive 
and smug feeling of superiority in American 
dentists, an attitude which is not uncommon with 
Americans as regards other phases of life, too. 

As hosts, American dentists are hospitable, 
generous, friendly and obliging. But if a dentist 
from abroad talks dentistry, the American dentist 
will listen politely but probably will not hear one 
word of what is said because he cannot or does 
not care to see or hear what is happening else- 
where. 

Things do not always have to be big, compli- 
cated or spectacular to be of value. It took 
Americans 20 years to realize that they did not 
need huge, chromium-laden cars to transport a 
person from one place to another. A modest, 
small car will do the job more cheaply and 
nimbly, though less conspicuously. The same 
thing is true with many other things and methods 
which are used successfully in Europe and else- 
where. 

The United States looks with contempt on 
dentistry outside North America. No dental 
school outside North America is recognized. 
Graduates of other schools must go through the 
regular course of an American dental school be- 
fore being allowed to take the examination for a 
license, even though the dentist from abroad is a 
professor or a dentist with the highest qualifica- 
tions. Some states make it even more difficult for 
émigré dentists to practice, by denying them a 














license until they get citizenship, which requires 
at least five years. 

Not all dental schools in the United States are 
first rate. Mediocre dentists and unhygienic of- 
fices still exist. Speed and expediency occasion- 
ally are favored at the expense of quality. In the 
mouths of Americans who come to live in Leb- 
anon, Lebanese dentists have the chance to see a 
cross section of dental work as provided in the 
United States. Most of it is excellent, but poor 
and slipshod dentistry is not a rarity either. 

Though the competence of American dentists 
is impressive, too many dental patients exchange 
good teeth for immediate dentures. Of course, 
these things happen everywhere in the world, but 
as all the world looks up to American dentistry as 
an ideal, it is disappointing to see anything that 
falls short of that ideal. 

The world is evolving so rapidly that soon no 
country will be able to claim superiority in every- 
thing. Especially in the sciences, time is fast level- 
ing all inequalities between nations. Eventually 
the idea of One World is bound to dominate. 
Nothing would be finer than to see the American 
Dental Association take the initiative to work in 
that direction and start a world campaign in co- 
operation with the F.D.I., WHO, I.C.D. and 
technical assistance organizations to make good 
dentistry available in all countries and to propa- 
gate the message that teeth are created for a life- 
time and can be made to last a lifetime. 

Ordre du Corps Dentaire du Liban, P.O. Box 
2266, Beirut, Lebanon 


Individuality 


N. E. Goldsworthy. Austral.D.J. 4:385-388 
Dec. 1959 


It is a legitimate, laudable and profitable aim of 
science to classify and to generalize, to define 
the common, underlying phenomena of nature. 
It is equally useful to emphasize the infinite va- 
riety, the biologic individuality, of man and other 
organisms. 

Charles Darwin, after spending eight years 
dissecting thousands of barnacles, wrote to 
Hooker in 1849: “I have been struck. . . with 
the variability of every part in some degree of 
every species. When the same organ is rigorously 
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compared in many individuals, I always find some 
slight variability. . . .” A striking similarity of 
physical form between two persons such as identi- 
cal twins rarely fails to evoke comment; this is 
sufficient to emphasize that the opposite relation, 
namely dissimilarity, is the rule. 

It is unreasonable to expect in diverse races, 
and even in different individuals of one race, too 
close or too constant a parallel between their 
nutritional requirements for any particularly 
physiological need, for example, the development 
and maintenance of sound teeth. As Medawar 
(1957) says, so numerous are the possibilities of 
different genetic combinations that for every man 
existing there are hundreds of different men 
awaiting creation. 

The average individual is rare or nonexistent. 
The average is only a theoretical mean of devia- 
tions in many directions. 

How does the genetotrophic approach to prob- 
lems in human biology affect the problems of 
preventive dentistry? 

In dental caries and periodontal disease, nu- 
tritional and microorganismal factors are prin- 
cipally involved. Any assessment of these factors 
must include reference to the basic differences 
existing in different patients. These factors must 
operate in an environment determined by (1) the 
inherent susceptibility of the individual to dis- 
ease, and (2) the characteristic mode of reaction 
of the patient to any particular form of treatment 
or preventive measure. Account must be taken of 
the genetic individuality of the patient. 

There are patients who maintain sound teeth 
despite their overindulgence in sweets; and there 
are patients who, despite a rigorous diet, have 
teeth that continue to deteriorate. Similarly with 
the administration of fluorine: a given amount 
ingested or otherwise applied to the teeth can 
cause mild fluorosis in some and not in others. 

Nevertheless, there are recognized principles 
governing the use of accepted procedures in 
dealing with oral and other diseases. These pro- 
cedures are established as producing a recogniz- 
able effect on a proportion of persons suffering 
from specific diseases. But the degree to which 
the procedures will affect individuals is likely to 
vary widely, so that the practitioner must be 
prepared to modify or abandon them on an em- 
pirical basis to suit the needs of individuals. This 
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is where the practitioner-patient relation is of 
paramount importance. 

Biologic individuality also has implications for 
research. 

2 Chalmers Street, Sydney, Australia 


African notes 


Frederick S. Franck. New York State D.]. 
25:478-480 Dec. 1959 


In 1957 the author was invited by Albert 
Schweitzer to come to Lambaréné in French 
Equatorial Africa. Herbert M. Phillips, a Chicago 
dentist, had visited Lambaréné a few times, had 
performed much emergency dental work and 
had provided some dental equipment. 

The author’s visit to Lambaréné in 1958 coin- 
cided with the birth of MEDICO—Medical 
International Cooperation, a division of the Inter- 
national Rescue Committee—and was the first 
dental undertaking by that division. It is hoped to 
make dentistry an integral part of MEDICO, but 
the funds collected on a voluntary basis still are 
too small to start the recruitment of dentists. 

The American dental industry—Ritter Co., S.S. 
White Dental Mfg. Co., L. D. Caulk Co., and 
Cook-Waite Laboratories—donated much dental 
equipment, instruments and materials. An enor- 
mous gift of antibiotics was contributed by Chas. 
Pfizer & Co., to the delight of Dr. Schweitzer. 

Even before the author had set up his clinic, 
he was overwhelmed by multitudes of patients 
who had heard that a dentist would be in 
Lambaréné for some months. European mission- 
aries, lumbermen and nuns came from hundreds 
of miles in the bush to receive dental service. The 
hospital staff and those hospital patients who 
needed immediate dental care were treated first. 
A staff of ten dentists could find work in 
Lambaréné for a lifetime, just carrying out neces- 
sary extractions. 

The story of the beautiful teeth of African 
natives proved a myth. The predominant need 
was for periodontal treatment. Rampant caries 
often was noted, although the mission students 
south of a certain geographic line, living in the 
river delta where the staple food is fish and 
manioc, had less caries than those living in the 


north who subsisted on an inland diet consisting 
mainly of peanuts and manioc. 

During a stay of a few months, the author and 
his single assistant, Miss Berndes, examined and 
treated 500 patients, 170 of whom were in- 
habitants of the leper colony at the Schweitzer 
Hospital. Dental services included 335 fillings, 
265 extractions, 16 major surgical operations, 
diagnosis of a number of neoplasms, 22 crowns, 
several partial dentures, and 12 root canal treat- 
ments. 

The dental expedition was financed by the 
author’s writings and drawings. 

The author has proposed to MEDICO that 
training clinics be attached to medical schools, or 
their equivalent, in Asia and Africa at which will 
be taught the principles of emergency dentistry— 
dental diagnosis, anesthesiology, exodontics and 
the placing of temporary restorations—to phy- 
sicians, nurses and others who are called on to 
perform dental operations in countries where no 
other help is available. 

105 West Fifty-fifth Street, New York, N.Y. 


Decrease in life expectancy 


Hardin Jones. Landarzt 35:1179-1180 
Nov. 20, 1959 


Statistics on the decrease in life expectancy, re- 
cently published by German life insurance com- 
panies, revealed interesting facts. The report 
listed the causative factors for the decrease in 
life expectancy as follows: (1) obesity, that is, 
increasing the body weight by 10 per cent, re- 
duces the life expectancy for from 1 to 2 years; 
(2) smoking of 20 cigarettes daily, 8 to 10 years; 
(3) living in an urban instead of a rural com- 
munity, 4 to 6 years; (4) remaining unmarried, 4 
to 5 years; (5) being a white collar worker in- 
stead of a blue collar laborer, 3 to 4 years; (6) 
being a man instead of a women, 2 to 3 years; 
(7) driving a car, 10 to 12 months; (8) receiving 
roentgenotherapy, 5 to 10 days; (9) receiving 
radiation from all atomic explosions, if continued 
at the present rate, 1 to 2 days, and (10) under- 
going dental roentgenographic examinations once 
a year, 1 to 2 hours. 
Neckarstrasse 121, Stuttgart 0, Germany 
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New equipment 





The information reported here is obtained from man- 
ufacturers. Dental Abstracts does not assume respon- 
sibility for the accuracy of the information. The 
interested reader may direct his inquiry to the manu- 
facturer. 





A new, portable, ultra-high-speed surgical air turbine 
unit is self-contained in a stainless steel mobile cabinet 
which houses the compressor and tank. The stainless 
steel control unit can be detached for sterilization. 
Hospital type casters enable the unit to be pushed 
silently from room to room. Speed of the handpieces 
goes as high as 300,000 rpm. Handpiece speeds are 
regulated by a variable foot speed control, which also 
regulates the water coolant. The unit is said to be suit- 
able both for the practice of oral surgery in the hos- 
pital, and for operatory practice where it can be 
moved from office to office. Weber Dental Mfg. Co., 
Canton 5, Ohio. 
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A “Quick Pooling” wax biterim instrument, designed 
to replace the old no. 7 spatula tool and “hot water” 
method, is said to provide a fast method of softening 
wax biterims. Made of plastic and metal, the instru- 
ment is designed for use by the dentist when con- 
structing a denture in his office. The tool adjusts to 
fit upper and lower complete and partial dentures. 
The tool is heated over a Bunsen burner and applied 
to the biterim, which it softens in one operation. 
Douglas Witt Associates, 6620 Thomas Ave., S., Min- 
neapolis 23, Minn. 





A laboratory scale designed to help overcome diffi- 
culties in mixing investment is said to be foolproof. 
Chief feature is an adjustable dial which can be set 
back to zero after there is weight on the pan. The 
dial is set back after the mixing bowl is placed on the 
scale, and again when the water is added. The desired 
amount of powder then can be added without in- 
volved mental arithmetic. Jectron Co., 1009 Jackson 
St., Toledo 1, Ohio. 
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Doctoral and Maste/s 


dissertations 





In this column each month are listed recent Doctoral 
and Masters’ dissertations of dental interest, accepted 
by the dental schools or graduate schools in partial 
fulfillment for advanced degrees. Copies of many of 
these theses are available from the schools through 
interlibrary loan. 


Dimensional stability of the metal denture base as 
compared with the all-resin denture base. Robert 
E. Tarplee. 1960. o.s.p. Indiana University. 


Effects of experimental hyper-vitaminosis D on 
the periodontium of the Syrian hamster. Hassan 
Fahmy Hussein. 1960. m.s.v. Indiana University. 


The effects of certain additive agents upon the 
physical properties of zinc oxide and eugenol mix- 
tures. Dwain Rex Love. 1960. m.s.p. Indiana Uni- 
versity. 


Calcium deficiency and experimental periodontal 
disease in Syrian hamsters. Navin Thakorlal 
Desai. 1960. M.s.v. Indiana University. 


Force values and rate of distal movement of the 
mandibular first permanent molar. Robert J. 
Kuhn. 1960. m.s.v. Indiana University. 


Modified technic of the edgewise arch. Soledad 
Saenz Bermudez and Evelyn Corrales Corrales. 
1959. p.opont. Xavier Pontifical Catholic Uni- 
versity, Colombia. 


Importance of the six year molar. Soledad Franco 
Gomez. 1959. p.opont. Xavier Pontifical Catholic 
University, Colombia. 


Influence of the oral flora on the pH of the saliva. 
Lucia Arciniegas Alvarez and Eugenia Cucalon 
Garcia. 1959. p.opont. Xavier Pontifical Catholic 
University, Colombia. 


Importance of root canal measurement in endo- 
dontics. Elisa Arbelaez Caballero, Lilia Bernal 
Hernandez, Rosa Rodriguez Garavito and Guil- 
lermo Espinosa Florez. 1959. p.opont. Xavier 
Pontifical Catholic University, Colombia. 


The six year molar in public health dentistry. 
Gualberto Rodriguez Rozo. 1959. p.opont. Xavier 
Pontifical Catholic University, Colombia. 


Study of preventive treatment in pedodontics. 
Octavio Escobar Restrepo, Hector Gonzalez 
Jaramillo, Alvaro Lacouture Dangond and Jaime 
Trillos Novoa. 1959. p.opont. Xavier Pontifical 
Catholic University, Colombia. 


Study of the different factors influencing the 
etiology of dental caries. Emilio Vence Sanchez, 
Rafael Amézquita Bernal and Fabio Bernal 
Restrepo. 1959. p.opont. Xavier Pontifical Catho- 
lic University, Colombia. 


Articular balance and its importance in stability 
of dentures. Eduardo Yamhure Rizkalla, Francine 
Genard Verwyvel, William Posada Buitrago and 
Alvaro Ariza Nino. 1959. p.opont. Xavier Pontifi- 
cal Catholic University, Colombia. 


Methods used in dental health education. Don- 
aldo A. Espinosa Martinez, Jaime Iriarte Vega, 
Carlos A. Mejia Saenz and Mario Trujillo Vargas. 
1959. p.opont. Xavier Pontifical Catholic Uni- 
versity, Colombia. 


Removable partial dentures. Hector Isaza Botero, 
Marino Zuleta Ramirez, Jose J. Guzman Espinosa 
and Benjamin Iregui R. 1959. p.opont. Xavier 
Pontifical Catholic University, Colombia. 


The study of mast cells in the rat, with special 
reference to the oral tissues. B. G. Radden. 1959. 
PH.D. University of London, England. 


Determination of the identity of exhumed adult 
human skeletons based on anatomic and dental 
findings (Zur Frage der Identitatsbestimmungen 
bei exhumierten, adulten, menschlichen Skeletten 
auf Grund von anatomischen und odontologischen 
Befunden). John Braadvig. 1959. pR.MED.DENT. 
University of Heidelberg, Germany. 








Influence of fluorine on the physicochemical prop- 
erties of the hard tooth substances (Der Einfluss 
des Fluors auf die physikalisch-chemischen 
Eigenschaften der Zahnhartsubstanzen). Dieter 
Biber. 1959. pR.MED.DENT. University of Mainz, 
Germany. 


Development of osteomyelitis in the jaws: treat- 
ment with antibiotic agents (Entstehung der 
Kiefer-Osteomyelitis: Ihr Verlauf unter Anwend- 
ung von Antibiotika). Irmtrud Drell. 1960. pr.- 
MED.DENT. University of Mainz, Germany. 


Influence of various drugs on the enamel of the 
deciduous and changing dentition (Der Einfluss 
verschiedener Tonika auf den Schmelz der 
Milchzaihne und des Wechselgebisses). A. Her- 
mann. 1959. DR.MED.DENT. Medical Academy of 
Dresden, Germany. 


Incidence of halitosis in denture wearers and per- 
sons with inadequate dental care and oral hygiene 
(Die Hiaufigkeit des unangenehmen Mund- 
geruches bei Prothesentragerns und Personen mit 
mangelhafter Zahnerhaltung und Zahnpflege). S. 
Schmidt. 1960. pr.MED.DENT. Medical Academy 
of Dresden, Germany. 


Roentgenographic demonstration of the physio- 
logic development of second lower bicuspids 
(Roentgenologische Darstellung der physiolo- 
gischen Entwicklung des zweiten unteren Pramo- 
laren). Anita Andreas. 1959. DR.MED.DENT. Uni- 
versity of Mainz, Germany. 


Development of dentistry in India (Die Entwick- 
lung der Zahnheilkunde in Indien). Mahendra 
Patel. 1959. DR.MED.DENT. University of Ham- 
burg, Germany. 


Detection of Veillonella alcalescens and Aceto- 
bacter melanogenus in the oral cavity of infants 
(Ober den Nachweis von Veillanella alcoholes- 
zenz und Bacteroides mellaninogenicus in der 
Mundhoéhle von Sauglingen). Gerhard Pfeifer, 
M.D. 1959. pR.MED.DENT. University of Hamburg, 
Germany. 
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One-stage and two-stage anesthesia with hy- 
aluronidase (Die einzeitige und zweizeitige Anis- 
thesie mit Hyaluronidase). Otto Haefliger. 1960. 
DR.MED.DENT. University of Zurich, Switzerland. 


Vitality test in teeth (Die Vitalitatspriifung der 
Zahne). Albert Saxer. 1960. pR.MED.DENT. Uni- 
versity of Zurich, Switzerland. 


Consumption of different bread types and spreads 
in Zurich (Der Konsum von verschiedenen Brot- 
typen und Brotaufstrichen in Ziirich). Robert 
Meyer. 1960. pR.MED.DENT. University of Zurich, 
Switzerland. 


Experimental investigations of the effects of pre- 
treatment and posttreatment roentgen-ray irradi- 
ation on the healing of wounds (Experimentelle 
Untersuchungen iiber die Einwirkung von 
Rontgen- Vor- und Nachbestrahlung auf die 
Wundheilung). Rudenz Schmid. 1960. pr.mep.- 
DENT. University of Zurich, Switzerland. 


Compensatory process in dental gold alloys (Der 
Vergiitungsprozess bei Dental-Goldlegierungen). 
Walter Angst. 1960. pr.MED.DENT. University of 
Zurich, Switzerland. 


The genesis of harelip with some consideration of 
tooth development as affected by the condition 
[in English]. Sidney H. Robinow. 1960. pr.Mep.- 
DENT. University of Zurich, Switzerland. 


Incidence of caries in Wadenswil children, be- 
tween 6 and 15 years old, examined in 1957 (Der 
Kariesbefall in 6 bis 15jahrigen Kindern in 
Wadenswill, untersucht in 1957). Franz Kalin. 
1960. DR.MED.DENT. University of Zurich, Swit- 


zerland. 


Calcification of incisors and cuspids in relation to 
the chronologic age and skeletal age in children 
from 6 to 11 years old (Die Verkalkung der 
Schneide- und Eckzahne in Relation zum chrono- 
logischen Alter und Skelettalter bei Kindern von 
6 bis 11 Jahren). Hans Weishaupt. 1960. pr.- 
MED.DENT. University of Zurich, Switzerland. 
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